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ARTICLES OF DISSOLUTION

Pursuant fo section 607.1403, Florida Smtutes, this Floride profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Departmont of State:
Pulm Beach Radiclogy Professlonals, PA
P040080
SECOND:  The document number of the corporation (if known): A00004p346
. . . June 30, 2014
THIRD: The date dissolution was authorized: ~

Effoctive date of dissolution if applicable:

(no mnro than 5V days siter dissolution flo datc)
Nate; 1fthe date Inserted in 1his black does pot mee( the appiloatle siatutory filing roguiroments, this date wiil

not be listed as the document’s effective date on the Department of State*s records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

@ Dissclution was approved by the sharoholders. The number of votes cast for dissolution
was sufficient for approval,

3 Dissolution was approved by the sharshalders through voting groups,

SR
S e
The following stalement must be separately provided for each voting group entitfed  *~:° 2
to vote separately on the plan to dissolve: o -
]
The number of votes cast for dissolution was sufficiont for approval by RN
T
o9
{vollng group) —
O
i
Signature:
By d:;:!lor. presidejt or flher officss - IFdirccions or offcers huvp not been seletsd, by
en [ncorpbrator - IFin (ho hagds of s receiver, trustes, or other count &ppalated fiduclary, by
that flduclary)

SheTifco  HwaNDEZ MD

(Typed or printed neme of person signing) !

Ca~Hxeoutive Dircctor

(Titlo of persan signing}
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Filing Fee: 335
Notice of Corporate Dissolution
This notice ia submitted by the dissolved corporation named below for resolution of payment of unknown clalms
against this corporation s provided in s, 607.1407, F.8.

‘This "Norlee af Corporate Dissolution” is aplional and is not required when filing a voluntary dissolution,

Pul i Professionals, PA
Name of Corporation; olm Baouch Rediology Professionals, P

Date of disselution will be the date tho dissolution Is filed with the Department of State or as
specified in the Arficler of Dissolution.

Description of information that must bo Included In a claim:

State in dotall: (1) Nio exact amount of the elaim; (2) the bagis for the claim; (3) the relevant dates during which the olalm

nross; (4) tho pertinent facts and circumstances surrounding the clalm; (5) the cxact name of the clalmant helding the claim;

(&) the exoct moiling address, email address and phane number for the claimunt ta resolve inquiries regarding the cluim.

Meiling address whete cleims can be sant: (Claims cannot be sent to the Division of Corporations)

Palm Beach Radiology Professional, F.A.
c/o JFK Medical Center - Radiology Dept.
— 5901 .Sauth Canpgrass . Aveo

e,

Atlantis, FL 33462

A cleim against the above named corporation will be barred unless a proceeding to enforce the ¢laim is commenced
within 4 years afler the fillng of thiz notlce.

Marcy Hahn-Saperstein

Printed Name ol the Parson Fillog

| w‘ly_re 1the Person Filing

HI%0 00 (4R 0%T )

Fee: Nocharge if hncluded with Articles of Dissolutlon, If filed separataly 535,00
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