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COVER LETTER

L]

TO: Amendment Section .
Division of Corporations * =~ -

SUBJECT: DL\S&%\\}\\\W\ O \!\\M\:ng

DOCUMENT NUMBER: £0 0 0000 4 ( Y ? 5

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

B LG T, [HFAMPTIN

(Name of Contact Person)
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(City/State and Zip Code)

For further information concerning this matter, please call
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Enclosed is a check for the following amount;

' B4$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy

~ enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Additional copy is

Certified Copy
(Additional copy is
enclosed)

STREET ADDRESS:

Amendment Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
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May 20, 2010

Bridgette S. Hampton, M.D. P.A.
3375 Burns Rd.

Ste 105
Palm Beach Gardens, FL 33410

SUBJECT: BRIDGETTE S HAMPTON, M.D. P.A.
Ref. Number: PO6000091485

We have received your document for BRIDGETTE S HAMPTON, M.D. P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check only ONE of the boxes in section one OR f{ill out section Il. Please
do not fill out both sections | and Ii

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6907.

Annette Ramsey

Regulatory Specialist |1 Letter Number: 810A00012822
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www.sunbiz.org
Divicion of Corporationse - PO BROYX 82927 -Tallahassee Florida 39314




Division of Corporations

June 21, 2010

Bridgette S. Hampton, M.D., P.A.
3385 Burns Rd.

Ste 105

Palm Beach Gardens, FL 33410

SUBJECT: BRIDGETTE S HAMPTON, M.D. P.A.
Ref. Number: PO6000091485

We have received your document for BRIDGETTE S HAMPTON, M.D. P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please accept our apology for failing to mention this in our previous letter.

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) 245-6907.

Annette Ramsey :
Regulatory Specialist II Letter Number: 310A00014642

www.sunbiz.org
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FILED
ARTICLES OF DISSOLUTION
2008 JUL -1 AM9: 00

Pursuant to section 607.1401, Florida Statutes, this Florida prof‘t corporatio ﬂqb Tf8liow T a
articles of dissolution: ﬁEﬁEﬁ g;fg ‘

FIRST: The name of the corporation as currently filed with the Florida Department of State:

Er\dw‘#ﬁi H&mr‘ww MO PA. .

SECOND: The documcnt number of the corporation (if known); P O GO0 Q 7 /(fgg

THIRD: The file date of the articles of incorporation: o 7/ /// APl

FOURTH: (CHECK AT LEAST ONE BOX)
@ None of the corporation's shares have been issued.
|:] The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

Signature:

(ij a direttor, prcs‘.ﬁém or otherofficer - if dyrectors or officers have not been selected, by an incorporator - if
in the hands of a rdéeiver, trustee, or other ¢gurt appointed fiduciary, by that fiduciary.)

Bﬂ/ﬁlééﬁéf j fé‘(mﬂﬁm

# (Typed or printed name of person digning)

})/Uw/ A ot~

{Title of Person Signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporafien naped below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: Q) 4} C)\O\\J (J\S\'QS H—@\ U\(\\‘I'}W ) \M'()‘j /QA *

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

Description of information that must be included in a claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced

within 4 years after the filing of this notice.

R A i ghon /)

Printed Namd of the Person Filing ' _LSTgnature of fhd Person Filing
/

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



