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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

SANJEET SHAHI
SANJEET SHSHI, O.D.,P.A.
2805 SE 30TH STREET

OCALA, FL 34471

SUBJECT: SANJEET SHAHI, Q.D., P.A.
Ref. Number: P17000007315

We have received your document for SANJEET SHAHI, O.D., P.A. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned to )'/ou' for the following reason(s):

There is a balance due of $10.00~Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.
Articles_ of—Dnssolut;on must comply with either. section. 607.1401..or- 607:1403,

“Florida- Statutes
=
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

y
(850) 245-6050.

Shelia H Young
Regulatory Specialist I

Letter Number: S18A00009317
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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DisSsSolve ¥ . Sanject Shaki oppa
DOCUMENT NUMBER: PINT0O000OcI3\S

The enclosed Articles of Dissolution and fee are submutied for tiling.

Please return all correspondence concerning this matter o the following:

Sevjeetr K Shah i

e A
(Name of Contact Person)

Tompet  Shehi oD, P

(Firm/Company)

3305 S 2pty T[heet

(Address)

Ocello . B 20407 ]

(Cily/SluT'é' and Zip Code)

For further information concerming this matter, please call:

go\ﬁ\guj q\‘\f)\\f\v/\l a Aol— 9592 —6r)

(Name of Contact Person)

(Arca Codey  (Davitme Telephone Number)
Enclosed is a check for the following amount: Peay & $ ZSJSCﬂC“ '\a o o dr_.\‘H Bv) ﬁ 1O

)2(335 Filing Fee T $43.75 Filing Fee & U $43.75 Filing Fee & U 832,50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additonal copy s Certibied Copy
enclosed) {Additional copy is

ciclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Seetion

Division of Corporations
Clifon Building

2601 Exceative Center Cirele
Tallahassee, FILL3230]




ARTICLES OF DISSOLUTION
Pursuant o section 607.1403, Florida Statutes. this Florida profit corporation submits the following articles
of dissolution:

IFIRST:

[he name of the corporation as currently filed with the Florida Department off State

Sqn\llee+ Shah ) OO, PA
SECOND: The document number of the corporation {ii'known):_?_lj_@_@_O@j_B S
THIRD: The date dissolution was authorized: S \ 2 \ 1.0 \ %
11 11
Effeetive date of dissolution if applicable (= \,l 5 120 I &
tno more than 20 Javs aticr dissolution tile dote)
Note: 1t the date inseried in this block dous not imeet the applivable statutory tiling requirements. this date will
not be listed as the docament's effective date on the Department of Stade’s records
FOURTH: Adoptiop-6T Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. FThe number of votes cast for dissolution
was sufficient for approval. <=2\ ‘Q \g)-o ’?\- eA,{L\QN\—,x—@_‘Q‘ C.;,W\\wa/é/
O Dissolution was approved by the sharcholders through voling groups

The following staiement must be separately provided for eacl voting group entitled
1o voite separately on the plan o dissolve

I'he number of votes cast for dissolution was sulficiein for approval by

T S é’ &éoo\bjrc& CS@”\+ 2
(roting group) NO <Sharhollen in s

W\l‘;o\ Y\(‘j
Signature:

(Mﬁr, president or other oticer -
an incorperitor - i

— —
.. ©C2
-
10 directons o utheers huve not been selected, b\\, . [ v
: = 1
il i the hands of 4 recerver. wrastee, ar ather court appomied Rduciary, by .
that fiduciary) P . S
k oo 4
- i
Q . (_ ~ hahy y L o' W
- =
c»\ﬂ\c?o
(Tvped ur prmh.d niume of persun signimg) B
o
f'j N -_J
\ % @2 d\e,\«\,,—\——

(Tutle oy person signing)




Filing Fee: $35
Notice of Corporate Dissolution
This notice is submitied by the dissolved corporation named below tor resotution of payment of unknown clains
aguinst this corporation as provided in 3. 607.1407. FS.

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

Nuame of Corporation: gc,x Y\\}@E”* Q\._\q&\ J___O_D_)P_A

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Deseription of intormation that must be included i a claim:

DY Snahi_werle s Al Hwe  with  deperd m_ex\i_%
__N\etenoms A {—?CM YS_ and_ ne \_o_m'-a@_w, Need hen_
Congeany Ao ool in_ privale _Sectox

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

2805 SE_ zcth  Ste=ed—
Ocelen |, ¢ o L N W I

A claim against the above named corporation will be barred unless a proceeding 1o enforee the claim 1s commenced
within 4 vears atter the filing of this notice.

.gom c{rr} < S\r\o\\L\

inted Name af the Person Filing

Signattire ul the Peise

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



