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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

MARK R SHAYA
201 BIRD ROAD
CORAL GABLES, FL 33146

SUBJECT: CORAL GABLES PAIN MANAGEMENT, P.A.
Ref. Number: P16000036703

&

We have received your document . However, the enclosed document-has not
been filed and is being returned to you for the following reason(s):

Section 607.1407 or 617.1047, Florida Statutes, requires a Notice of Corporate
Dissolution contain a description of the information that must be included in a
claim. .

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- 6059.

Darlene Connsll ‘
Regulatory Specialist Hl Supervisor Letter Number: 421A00017595

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flonda 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DfSSOjUh‘OH O’]QL Korﬂorﬂh oVl ’H/IKIL hflg V]o'f'

Conimence A business.
DOCUMENT NUMBER: /D/é Q000 36 703

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

Please return all correspondence concerning this matter to the following:

Mark KA. Shaya

(Name of Contact Pegson)

Coral (Gables /ain A//mmmwffo/l

(F mn/Company)

720/ Bird fpad

(Address)

KOJ@L/ émé/as Fl 3346

(City/State and Zip Code)

For further information concerning this matter, please call:

Mﬂi’“k SA&]/& 31(305-) 325’44)?/

{Name of Contact l’crxonj (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[%($35 Filing Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fec & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy 1s Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articies of dissolution:

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

Coral Gables fhin Minage meut, P
SECOND:  The document number of lh_e;:corporation (if known): /9 / b g O 00 3(0703
THIRD: The file datc ol the articles of incorporation: i L’fl / ZZ./ Z 0/‘ é’

FOURTH:  None of the carporation’s shares have been issucd.
FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed

to the sharcholders, if shares were issued.

SEVENTH: A majority of the incorporators or directors authorized the dissolution.

e T

Signaturg: /

(By u director. president or other officer - if directals orWieere huve not been stlected, by an ingorporator - if
in the hands of a receiver, trustee, or other court appgiited {iduciary, by that hiduciary.)

Mavrk_£. Shaya

. * " {Typed or printed name of person signing)
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