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SR o COVER LETTER
FO: Amendment Section b

Division of Corporations

NAME OF CORPORATION: YOLAINE MARIE CHAMELIN, MD, PA

DOCUMENT NUMBER; P06000059457

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

Please return all correspondence concerning this maitter to the following:

YOLAINE M CHAMBLIN

Name of Contact Person

YOLAINE MARIE CHAMBLIN MD PA
Firm/Company

149561 E FALCONS LEA DRIVE
Address

DAVIE/FLORIDA 33331

C]ty/State a p Code

Mycham bl JE /J-QM#--MK-/
im@be!Eouiih mett

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yolaine M Chamblin at(_ 786 y 512-5986
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

$35 Filing Fee [(]843.75 Filing Fee & . [(]$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status ] Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) {Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2012

Yolaing M. Chambilin
14961 E. Falcons L.ea Drive
Davie, FL 33331

SUBJECT: YOLAINE MARIE CHAMBLIN,MD ,PA
Ref. Number: P06000059457

We have received your document for YOLAINE MARIE CHAMBLIN,MD ,PA and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Qur records indicate that the subject corporation has not filed their current year
annual report. Enclosed is an annual report form which must be completed and
returned with the Articles of Revocation of Dissolution to the address at the

bottom of this letter. The annual report filing fee-is $150 for-a profit corporation
and $61.25 for a not for profit corporation

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.

Annette Ramsey

Regulatory Specialist || Letter Number: 912A00013830
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FLORIDA DEPARTMENT OF STATE
' Division of Corporations

May 22, 2012

Yolaine M. Chamblin, M.D.
14961 E. Falcons Lea Drive
Davie, FL 33331

SUBJECT: YOLAINE MARIE CHAMBLIN,MD ,PA
Ref. Number: PO6000059457

We have received your document for YOLAINE MARIE CHAMBLIN,MD ,PA and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Your annual report is incomplete (except for your signature). Please fill out ALL
sections of the annual report completely and return it to us along with your

$150.00 check and revocation of dissolution form.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey '
Regulatory Specialist I Letter Number: 912A00014885
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ARTICLES OF REVOCATION OF DISSOLU?JQN,EC o
P o35
Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revoﬁ‘lgA?&les of _
Dissolution prior to the expiration of 120 days following the effective date (ﬁ\fﬂé e, if \Elqgffgﬁi'w%qate) of
it}

the Articles of Dissolution: < Eﬁ‘&\ t&cﬁ‘t'? LR
FIRST:  The name of the corporation is YOLAINE MARIE CHAMBLYR, MD,PA
.;‘h u;,;

SECOND:  The document number of the corporation (if known) is P06000059457

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is 4/20/2012

FOURTH: The Revocation of Dissolution was authorized on 4/20/2012

FIFTH: Adoption of Revocation of Dissolution (check one)

[O The board of directors revoked the dissolution.

The incorporators revoked the dissolution.

[] 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 authorization.

[ The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

[0 The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

(voting group)

4

SIXTH: A copy of the

Signature
{Bya dil@’r,/presidem or other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trusteg, or other court appeinted fiduciary,
by that tfiduciany)

Yolaine M Chamblin

(Typed or printed name of person signing)

President

(T[ifc of person signing)

FILING FEE $35



FILE
e . : Apr 20,
Secretary

D
2012
of State

ARTICLES OF DISSOLUTION

Pursuant to section 807.1403, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
YOLAINE MARIE CHAMBLIN,MD ,PA
SECOND:  The document number of the corporation: POS000058457

THIRD: The date dissolution was authorized: April 1, 2012 '
Effective date of dissolution: April 20, 2012

FOURTH: Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approvat.

| submit this document and affirm that the facts stated herein are true. 1 am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: YOLAINE M CHAMBLI RESIDENT
Electronic Signature of Signipg Officer, Director, Incorporator or Authorized Representative




