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ARTICLES OF DISSOLUTION

Lot
-

Pursuant to section 607.1403, Florida Stamtes, this Flotida profit corporation submits the following articles
of dissolution:

The name of the corporation as currently filed with the Florida Department of State:
INNOVATIVE IMAGING ASSQCIATES, P.A.

FIRST:

SECOND:  The document mmmber of the corporation (if known); P05000141615

THIRD: The date dissolution was authorized: May 19, 2011

Effective date of disschution if applicable:
(1o mare then 90 (oys after dissolution file date) -

FOURTH:  Adoption of Dissolution (CHECK ONE)

[¢] Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval.

[ ] Dissotution was approved by the sharcholders through voting groups.
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The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by IO, -
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Signafure:

irtiion, president or osher officer - if directols or officers have not boen galactad, by
incarporator - if in the hands ol a receiver, trustes, or other cowrt oppointed Aduciary, by

that fidusiary)

Harold Bradfield, MD

(Typed or printed name of person sgming)

President

(Tile of person signing)

Filing Fee: 335
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’ Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown ¢lajms
againgt this corporation as provided in 5. 607.1407, F.8.

This "Notice of Corporate Dissolution" is optional and is not required when fiting & voluntary dissolution.

Name of Corporasion;_INNOVATIVE IMAGING ASSOCIATES, P.A.

Date of dissolution will be the date the dissohirtion is flled with the Department of State or as
specified in the Articles of Dissolution.

Description of information that wst be included in a claim:

See, attached.

Mailing address where claims can be sent; {Claims ¢annot be sent ¢o the Division of Corporations}

1984 DOLPHIN BLVD SOUTH
ST PETERSBURG FL 33707 US

A claim against the above named corporation will be barred unless 4 proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Harold Bradfield, MD A

Printed Natna of the Person Filing / Signatare of the Person Filing

Fee: No charge if incinded wit'h Articles of Dissolution. ¥ filed separately §35.00

(((H11000t33472 3)))
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INNOVATIVE IMAGING ASSOCIATES, P.A.
o TUNANIMOUS WRITTEN CONSENT ACTION

This Unanimous Written Consent Action (the Consent Actlon) is in Hen of 8 meeting of the Board of
Directars, and shareholders, of INNOVATIVE IMAGING ASSOCIATES, P.A., 3 Florida professional carporation (the
Corporation), which would otherwise be beld pursuant {0 a call and notive of meeting made in the manner specified
by the Florida Business Corporation Act, Chapter 607, Florida Statutes, and the Corporation’s Bylaws, and as
specifically provided for by §§607.0704 and 607.0821, Florida Statutes. This Consent Action has the effect of &
meeting vote, and is to be filed with the minutes of the proceedings of the Board of Directors and sharsholders of the
Corporation.

Upon motlon duly made, scconded,‘ and carried, it was unanimously:

RESOLVED, that the Caaparation be dissolved;
FURTHER RESOLVED, that Articles of Dissolution in thé¢ form and substance of the

Articles of Dissolution that js attached to this Consert Action be filed with the Florida Sccretary

of State to reflect the dissolution of the Corporation;
FURTHER RESOLVED, that the dissolution of the Corporation be effective upon the filing

of'the Articles of Dissolution with the Florida Secrétary of State.

The undersigned, by the execution of this Concent Action, waives any notice of moeting or otherwise
required by the Florida Busineas Corporation Act, and the Corporation’s Atticles of Incorporation, and Bylaws, to
include, without limitation, any requirement that the undersigned receive notice of the business to be transactad or
the purposs of the meeting taken by this Consent Action,

Dated: May 19, 2011

OLD BRADFIELD, MD
Sole Shareholder
Sole Member of the Boand of Directors

Written Consent Action-5517345v1
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NOTIC S

1. Provide the name, mailiog address, and telephone number of the claimant and the claimant's
account number, if any.

2 Provide the lggal theory upon which claimant seeks recovery, ¢.g., breach of contracr, tort, etc.
3. State all relevant facts that support the claim.
4, if the claim involves personal injury or property damage:

{a) State the exact date of the incident that you believe caused the damage or mjury. If the
incident took place over moare than one date, provide both the beginning and ending dates. If the incident
is ongping, provide the beginning date and the most recent date it occurred.

(b) Describe the specific damage or injury that you believe resuited from the incident.
(c) Explain the circumstances that led to the damage or injury.

(d)  Provide the total dollar amount being claimed. If claimant believes the damages are
continuing, or anticipated in the future, provide the basis for such belief

(¢}  Explain why claimant believes the corporation is responsible for the damage or injury.

5. Provide true and complete copies of all relevant documents that form the basis of such claim, and
if not avnilable, provide an explanation, If the claim involves goods sold, services performed, money
loaned or other commercial transaction, provide true and complete copies of any promissory note,
purchase order, invoice, itemized statements of running accounts, cowrt judgments, mortgages, security
agreements, evidence of lien perfection, and other documents and instruments forming the hasis of such
claim.

6. Specify whether or not the claimant has made a claim against anyone elss in connection with any
matter related to the incident gwmg rise to this claim, and provide the names and addresses of all persans
and insurance companies against whom claimant has made such claims.

7. Specify whether any of the claimed damages, losses, expenses or other rmounts claims are
covered by any policy of insurance? For each such policy, state the name and address of the insutance -
company, policy number, and benefits paid or payable.

8. State whether or not claimant received o agreed to receive any money from anyone for the
damages ¢laimed in the claimant’s notice? If so provide complets details.

(111000135479 3)))




