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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : ,{’/\.\
AUTHORIZATION : 7 {“;‘13{’/; N
: COST LIMIT : $ 350 -fflg\_) i
ORDER DATE : /27 ,
ORDER TIME : ;
ORDER NO. : {

CUSTOMER NO:

REINSTATEMENT i

NAME : Sheridan Healthcare Of Virginia, Inc.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER'S INITIALS v



Docusign Envelope ID: 13CADD8D-9224-45EC-8866-C58034D5F3DY

COVER LETTER

TQ: Amendment Scction
Division of Corporations

SHERIDAN HEALTHCARE OF VIRGINIALINC.

NAME OF CORPORATION:

R L. P1O000014727
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Rebecea Ware

Name of Contact Persan

Envision Physician Services, LLC

Firm/Company

20 Burton Hills Blvd.. Suitte 300

Nashville, TN 37215

Address

CityrState and Zip Code

legal@envisionhealth.com

-mailaddress: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Rebeeca Ware - rebecea, ware@envisionhealth.com

fil3 103-5047
ALl )

Name of Contact Person

Enclosed is a cheek tor the following amount;

= $33 Filing Fee (0 $43.75 Filing Fee &
Centificate of Status

Mailing Address:
Amendment Scction
Division of Carporations
P.O. Box 6327
Tallahassee, FILL 32314

Area Code & Daytime Telephone Number

[ S43.75 Filing Fee & O §52.50 Filing lee,
Certitied Copy Centificaie of Swatus &
(Adtditional copy is Certified Copy
enclosed) { Additional copy is enclosed)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassey

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 6071404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissalution prior 1o the expiration of 120 days following the effective date (or file date, if no effective date)
of the Articles of Dissolution:

FIRST:

. . .. SHERIDAN HEALTHCARE OF VIRGINIAL INC.
T'he name of the corporation 1s:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

]

110000014727 <,

- . ‘e . [Ty
The document number of the corporation (if known) 1s . cf‘/__. .

\.' 3

-

The eftective date {or file date, if no eftfective dawe) of the Articles of Dissolution 2. ‘\'-. .

043012025 - <

filed with the Florida Department of State is o
Naote: I the date inserted in this bleck does not meet the applicable statutory h]lnL requirements, this’ datu will
not be listed as the document’'s effective date on the Department of State’s records. c . u}

- . . . . 0473072023
I'he Revocation of Dissolution was authonzed on

Adoption of Revacation of Dissolution {check one)

A The board of directors/incorporation revoked the dissolution.

O The board of dircctors revoked the dissolution authorized by the sharcholders and
revocation was permitted by action by the board of directors alone pursuant to that
authorization.

The sharcholders revoked the dissolution and was authorized by the shareholders in the
manner required by this chapter and by the articles of incorporation.

A copy of the Articles of Dissolution is attached.

DocuSigned by:
Jrson. Ouem
Sig”ﬂ[llrc 1GTSARANANALED

(Hy a director, president or ather officer - i directoss a1 officers lave not been selected. by
an incorporater - i the hands ol receiver. tustee. or ther court appoiated Hiduciary,
by that liduciary)

Jason Owen

(Typed vr printed name of person signing)

President

(Titlc of person signing)

FILING FEFE $35

CR2EOOS (12419} REIN-58315



FILED
. Apr 30, 2025
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 807.1401, Florida Statutes, this Florida corporation submits the following Articles
of Dissalution:

FIRST; The name of the corporation as currently filed with the Florida Department of State:
SHERIDAN HEALTHCARE OF VIRGINIA, INC.

SECOND:  The document number of the corperation: P10000014727

THIRD: The file date of the articles of incorporation: February 17, 2010

FOURTH: None of the corparation's shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed.

SEVENTH: A maijority of the incorporators or directors authorized the dissolution,

I submit this document and affirm that the facts stated herein are true. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.153, Florida Statutes.

Signature: JASON OWEN PRESIDENT

Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




