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ARTICLES OF DISSOLUTION . |
OF ?f--‘i “
CHRISTOPHER G. HAMANN, M.D., P.A,

ARTICLE 1
The name of this corporation is Christopher G. Hamann, M.D., P.A. (the
“Corporation™),
ARTICLE TI

The Asticles of Incorporation of the Corporation were filed on February 10, 2010,
and were assigned document number P10000012875.

ARTICLE Il

The dissolution of the Corporation was authorized by written consent adopted by
the sole Shareholder of the Corporation on April (), 2017

ARTICLE ¥V

The dissolution of the Corporation shall be effective as of April 30, 2017.

CZ%!:!@!!EH o/ ﬁé: " >
Christopher . Hamann, M.D.

President

Dated this 2()day of April, 2017.

((H17000181984 3)))



From: Fax Admin Fax: To: 8506178380@rcfax con Fax: (8E0) §17-3380 Page 4 of 4 0711272017 11.55 AM

(((H17000181984 3))
Fiing Fee: 335

Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.8.

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

Name of Casporation: Christopher G. Hamann, M.D., P.A.

Date of dissalution will be the date the dissolution 1s filed with the Department of State or as
specified in the Arsicles of Dissolution.

Description of information that must be included in a claim:

The identity and contact infonnation for the petsons of entity assenting the claim, a description of the basis for

the claim, the date the claim arose, the amount of the claim, and s description of the facts and circumstances

underlying the claim.

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

462 [nland Way

Atlantic Beach, FL 32233

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.

Christopher G. Hamann, M.D. W%@Mb

Printed Name of the Person Filing Signature of ¢ Person Filing *

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