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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6“"3 /)0 inte Derdal Gﬁﬁ/‘q’) .

DOCUMENT NUMBER: P oY ooo it

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

@ff'g id 1Dcrke
{(Namv of Contact Person)
/B).U{ Por /I'(-&W C}Yw
(Firm/Company)
IO Point Mewdwus De N Y
(Addre <)

e Jacksmwlle , Co 3225(
(Citv/Sate and Zip Code)

For further information concerning this matter, please call:

Bo'yid Burker at ( goy F o2 2509

(Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enctosed is a check for the following amount:

0 S35 Filing Fee D $43.75 Filing Fee & 0 $43.75 Filing Fee & U §52.50 Filing Fev.

Certificate of Stawus Certified Copy Certificate of Status &
%ﬁ /0 duwe (Additional copy is Certified Copy
Lowcnd s ’C’]’-”’ér‘&‘e/ enclased) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
11O, Box 6327 Clition Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2017

BRIGID BARKER
7740 POINT MEADOWS DRIVE N #4
JACKSONVILLE, FL 32256

SUBJECT: BAY PCINTE DENTAL GROUP, P.A.
Ref. Number: P04000114611

owever, the
you for the

We have received your document and check(s) totaling $25.00.
enclosed document has not been filted and is being returned
following reason(s):

There is a balance due of $10.00. Refer to the aftached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 817A00026153
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ARTICLES OF DISSOLUTION

i
Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the iolloxﬂ"lncrartlclcs
of dissclution: £,
- P " - . - . - . .".‘ I ’
FIRST: I'he name of the corporation as currently tiled with the Florida Department of State:

f?:wu Poinde Deatul Gmp P A,

SECOND: The decument numbu of the corporation (if known): P O ‘11000 /14 o/l

THIRD: The date dissolution was authorized: /.c?— /Q-& / ’?’

Eftective date of dissolution if applicable:

{no maore than 90 days atter dissolution file dute)
Note: [T the date inserted in this block does not meet the applicable statutery tiling requirements, this date will
nut be listed as the document’s effective dute on the Department of State’s records,

FOURTH: Adoption of Dissolution (CHECK ONL)

M’Dissolulion was approved by the sharcholders. The number of votes cast for dissolution
was sufticient for approval.

O Dissolution was approved by the sharcholders through voling groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan io dissolve:

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

GLmas (.

{voting group)

|
!

Signature: - Jé&b\

(By a tltruluppusuknl rmhgr nf!lcv.r - if directors or otlicers have not bevn selected, by
an incorporator - ifin the hands of s recciver, trustee, or other count appointed tiduciary, by
that hduciary)

Ueune 5. BaNe—

(Typed or pri:;(::d nan of person signing)

D}M&OL

(Title of person signing)




