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March 21, 2014

FLORIDA DEPARTMENT OF STATE
MEDICAL PLAZA GROUP CORP Davssion of Corporations

**xR-FILE***BARINAS & ASSOCILTES INC**+
CUTLER BAY, FL 3315708

SUBJECT: MEDICAL PLAZA GROUP CORP
REF: P098D0077837

We received your alectronically transmitted document.

However, the
document has not been filed.

Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet.

If it iz your intent to file the Notice of Corporate Dissolutlon aleng
with the Articles of Dissolution please complete the Description of

Information that must be included in a claim on the Notice of Dissolutilon.
Otherwisa, detach the Notice of Corporate

Diesclution and return tha
Articles of Disaolution only.

Please return your document, along with a copy of this latter, within €0
daye or your filing will be conaidered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-~6050.

Tina D Carter FAX Aud. §: H14000067138
Regulatory Specialist Letter Number: 514A00006134
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COVER LETTER

TO: Amendment Section
Division of Corporations

surecr: IEDICAL PLAZA GROUP CORP

DOCUMENT NUMBER: P09000077837

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

Please retur ali correspondence concerning this matter to the following:

YANELLE M BARINAS

(Name of Contact Person)

BARINAS AND ASSOCIATES INC

{Firm/Contpany)

5701 NW 36 ST

{Address)

MIAMI, FL 33166

(City/State and Zip Code)

For further information concernitg this matter, please call:

YANELLE M BARINAS ;305 , 871-0889

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

Enclosed is a check for the follovAng amount:

0 $35 Filing Fee 0O $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate cf Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 3
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Seetion
Division of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION T et

Pursuant to section 607.1403, Florida 3tatutes, this Florida profit corporation submits the following articles
of dissolution:

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

MEDICAL PI_LAZA GROUP CORP

SECOND:  The document number of the corporation (if known): P09000077837

MARCH 18, 2014

THIRD: The date dissolution wits authorized:

Effective date of dissolution if applicable;

(no mnre than 90 days after disselution file date)

FOURTH:  Adoption of Dissolution (CHECK. ONE)

@ Dissolution was ap)roved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

0O Dissolution was approved by the shareholders through voting groups.

The following statemert 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

(voting group)

Signature: /j \ L >
(By a Ofreciaz.presis officer - if directars or officers have not been scloeted, by
an incorparatnt - i€in the handsbf o raceiver, trustes, or other count appointed fiduciary, by
that fiduciary)

JUAN B RIVAS

(Typed or printed name of persan signing)

PRESIDENT

(Titlz of person signing)

2h Hd o Yl

Filing Fee: $35



