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COVER LETTER

-~

TO: Amendment Section
Division of Corporations

suBJEcT: Robert J. Loewinger, M.D., P.A,

DPOCUMENT NUMBER: P06000080862

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

Please return all correspondence concerning this matter to the following:

Louis J. Lupin, Esquire
(Name of Contact Person)

Rossway Moore & Taylor, PLC
(Firm/Company)

5070 North Highway A-1-A, Suite 200
(Address)

Vero Beach, Florida 32963
(City/State and Zip Code)

For further information concerning this matter, please call:

Louis J. Lupin, Esq. at ( 772y 231-4440

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[1$35 Filing Fee [[]$43.75 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

]

August 28, 2008

LOUIS J LUPIN, ESQ

ROSSWAY MOORE & TAYLOR, PLC
5070 NORTH HWY, A1A, STE. 200
VERO BEACH, FL 32963

SUBJECT: ROBERT J. LOEWINGER, M.D., P.A.
Ref. Number: P06000080862

We have received your document for ROBERT J. LOEWINGER, M.D., P.A. and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6903. _

Cheryl Couliiette
Regulatory Specialist || Letter Number: 508A00047865
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ARTICLES OF DISSOLUTION FOR
ROBERT J. LOEWINGER, M.D., P.A.

Pursuant to Section 607.1403, Florida Statutes, the undersigned corporation
hereby submits the following for the purpose of dissolving the corporation:

ARTCLE |

The name of the Corporation is: "ROBERT J. LOEWINGER, M.D.. P A"

ARTICLE Il
The dissolution was authorized on August 20, 2008.
ARTICLE Il

The dissolution was approved by all of the shareholders and by all of the
directors by written consent dated August 20, 2008, which is sufficient for dissolution of
the Corporation.

IN WITNESS WHEREOF, these Articles of Dissolution have been executed on
behalf of the Corporation by its duly authorized officer on August 20, 2008.

ROBERT J. LOEWINGER, M.D,, P.A,

By:

>t ALt o]
ROBERT J. LOEWINGER, M.D., -
President



