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From: Shariq Latif Fax: (804} 639-6769 - T Fax: +1 (850, 245-6867 Page 3.0f 3 03/08/2015 4:10 PM _

FLORIDA DEPARTMENT OF STATE . - .
Division oi Corpora‘cmns '

" February 26, 2015
" SHARIQ LATIF L
~ 516 CANDNLEBARK DR. '
~ JACKSONVILLE, FL 32225

'SUBJECT: AFA MEDICAL CENTER, INC
Ref. Number: P14000084197 .

We have recewed your document and check(s) totaling $35.00. However, the
‘enclosed document has not been fled. and .is being returned to -you for.the -
. following reason(s): .

Your document is being returned as requésted

if you have any questions concermng the filing of your document please call
(850) 245-6050, - ..

Irene Albritton S
Regulatory Specialistl! ... . - ~Let_ter Number: 1.15AA00_Q'04014-._‘

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 Tallahasqee, Florsda .3.43314
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COVERLETTER

~TO:. Amendment Section
DlVlS!On of Corporations

- SUBJECT: __ Afﬁ" /‘/‘C&M Cew/:ao ﬂnc.'

" DOCUMENT NUMBER: p/ K/OOOQ §4/7 ?’

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

- Please rewurn all correspondence concerning this matter to the following:

CHAR B LATIF

(Name of Contact Person)
" (Fum/Company)
‘,2!’5 CGWJ//&éﬂ—V/o Duve
R : ' (Address) S
‘ \jacﬂgow/;.& FL 32”3’}'-(—'""" o
' " (City/State and Zip Code) - -

~ For further. mf ormatlon concerning thls mattet, plcasc call; .

j’h‘ﬁﬂ/& LQT/F - at(?@? )é@cl é?ﬁf?’

{(Name of Contact Person). . (Arca Code & Daytu‘nc T elephanc Number) .

. Tinclosed is a check for the followmg amount:. # M ﬁt—c é{ 3 s 73‘

Cl $35 b]i:nb Fec D $43.75 I*l!mg Fec & 3 $43.75 Filing Fee & Gl $52 50 Filing Fee,

Ccruflcatc of Sutus . Certificd Copy -Certificate oft Slatus & .
: : _ (Additional copyis ~ “Certificd Copy
“enclosed) - - {Additional copy | is
. S : cnc!oscd) '

.wAu JING ADDRESS: - - . . . STREET ADDRESS: :
. -Amendment Section ' . . ‘Amcndment Section =
" Division.of Corporations .~ 7 -Division of Corporations
PIO.Box 6327 Ce "~ -~ ".. Cliflon Building

Tallahaqscev FL 32314 - _ © . 2661 Exccutive Center Circle
- ... Tallahassec, FL 32301



From: S‘han’q Latit Fax: (904) 638-6789 ’ -T_o: Fax: +1 (B50) 245-6897 ] Page 1 of 3 O;\JDSIZDiS 410 PM

" ARTICLES OF.DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporauon submits the following
- arlictes of dissolution:

. FIRST; . The name of the corporation as currently filed with the Florida Department of State: :
Ao tedical. Centet, Pre

SECOND: The document number of the corporation (if known): /) / tf 0000 § 17/ 7 ?’

- THIRD: Thc file date of the articles of incorporation: / e / / 3 / > 0/?

FOURTH:  (CHECK AT LEAST ONE BOX)
g\ No_nc of the corporation's shares have been issued,
| g\ 'i'hc corporation has not cornmcnccd business.
. FIFTIE © No debt of the corporanon remaing unpaid,

-SIXTH:. . The net assets of the corporation remaining afl ter wmdmg up hcwe bccn distr 1bulcd
to the shareholdms il shares were issued. .

'SEVENTH: . Adoptio_n _of Dissolution. (CIIECK ONE)
ﬁ] - A majority of the incorporators authorized the djssoluuon

?k A mamnty of the clnrcctors authonzed 1hc dissolution.

Signature: 7. .
s {Bya direetor, pr::suﬂ'.;u orjd(cr officer - if directors or officers have not been selected, by an incorporator - tf ’
T~ oin lhe hands afa wcewer. 1ee, or other court appoinled ﬁducmry, by that ﬁducmry)

CCHARIR L ATIE

© {Typed or printed name of person signing) -

&WW/ o s

(Tikte ol Pcrson 5 gnmg)

Filing Fee: $35




