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ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to sectlon 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 days fcllowmg the effective date (or file date, if no effective date)

of the Articles of Dissolution:

FIRST: The name of the corporation is: Bay Area NGUI’OSUI’QEW. P.A.

_ SECOND:  The document number of the comomtmn (if known) is P04000037241

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolunon
filed with the Florida Department of State is August31,2014 _ L

FOURTH: ‘The Reovocation of Dissalution was authorized on me 22,2014

FIFTH: Adoption of Revocation of Dissolution (check one)

O The board of directors revoked the dissolution.

O The Incorporators revoked the dissolution.

O The board of directors revoked the dissolution authorized by the shareholders and
revocation was permitted by action by the board of directors alone pursuant to that
suthorization.

® The sharcholders revoked the dissolution and the number of votes cast was sufficlent for
approval,

O The shareholders revoked the dlssolution by voting groups - the number of votes cast by

was sufficlent for appraval.

(Veting group)

SIXTH: A copy of the Articles of Dissolution is attached.

IR
Signature /& A o el em v
il g i piracertl of officars have net beon telected, by L I S |
an fatomon 1, trustee, or other court appolnted fiducingy, PR mioen
Donna A, Saatman L Ej
(Typed or ptinisd name of person signing) - == ~
Director o

(Tirte of peson signing)

FILING FEE $35
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.ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, lhis Florida profit uorpnratlon subjmits thu tolluwmg articles
of dissolution:

FIRST; The name of the corpornucm as currently filed w:lh the Flor[da Dep

Bay Area Neurosurgery, P.A.

The document number of the carporation (if known): P0400003724 1
July 22, 2014

Aug 31, 2014

“{no morce than 50 days aftor dissclution file duw)

SECOND:

THIRD: The date dissolution was autliorized:

Effective date of dissolution if applicable:

FOURTH:  Adoption of Dissolution (CHECK ONE)

Digsoiution was approved by.the sharcholders, The number of votes cnst for dissolution
was sufficlent for approval. . :

O Dissolution was approved by the shareholders through voting groups.

The jbh'owmg statement must be separately provided for each vating gro:rp entitled
to vate vepnmtelv on the plan to disyolve:

The number of votes cast for dissolution was sufficient for eppraval by

(valing uroup) . i
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Donna A. Saatman

{Typed or printod name of pecson slgning)

President

{Title of porson signing)

Filing Fee: $33

(((H14000209306 3)))



