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LEVISION O C OrpOrations

. i SANDBERIDGE VETERINARY CENTER, P AL
SUBJECT:

F2IUB4G4ES
DOCUMENT|NUMBER: ___

The enclused Articles of Dissolution and fee are submitied for filing.

Please retum s}l comrespondence concerning this matter o the {ollowing:

PETER X, PRINGE, DMD

! (Name of Contact Person}
I

SANDBRIDGE "-}’ETE."RINAR\’ CENTER, P.A.

(Fim/Company)

i
996 FRUIT COVE ROAD

{Address)

JACKSONVH-L#T, FL 32259

{Cuty/Siate and Zip Code)

For further infermation conceming this mater, please calk:
k|

[3.Randall Brley 204 ) 285-5299

(Nar;j'ne of Contact Person) {Area Code & Dayrime Telephone Number)
Enclosed is a c:hcck for the following smount:

B $35 Filing Eec ) £43.75 Filing Fee & 113 $43.75 Filing Fee & [0 §52.50 Filing Fee,

! Certificate of Status Certified Copy Certificaie of Starus &
; (Additional copy is Centified Copy
I enclosed) {Additional copy i3
enclosed)
Mailing Ad'clress: Streei Address:
Amcndmcnl: Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassed! FL 32314 2415 N. Manroc Street, Suite 810

Tallahassee, FL 32303



Pursuant 1o section Gl()'i_ 1401, Florida Statutes, this Florida profit corporation submits the following
aricles of dissolmimlr

1

FIRST: The nape of the corporation as cunvently fited witl the Florda Department of Stste:
SANDHRIDGE VETERINARY CENTER, P, 4,
. . P2100004%485
SECOND:  The dopument number of the corporation (if known): 2 -
: = AN
s - >
N2RICDA - <¥ -
THIRD: The filg daie of the articles of fncorporation; . ’;’3 -
7 o
FOURTH: None 4f the corporation's shares have been issued. P L
s gy O
FIFTH: No debit of the corporation remains unpaid, )
R
SIXTH; The netjassets of the corporation remaining after winding up, if any, have been dlslnbu!cd (s3]
to the sharcholders, if shares were issued.
SEVENTI: A n?ajorily of the tncorporators or directors authorized the dissolutiorn.
Signature:__; A -
{By L L(ru:.loz president 1 ather ofﬁucs |fducx:!on o1 atficers have not been 5cicc!cd by an incorpecaloc - if
in ll‘rc hands of a receiver, frustee, or other count appoinied fiduciary, by that fiduciary.)

PETER X. PRINCE, DMD

(Typed or prinied nanwe of person signing)

President

{Tile of Petvan Signing)

Filing Fee: 835
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against this corporatjon as provided in s. 6071407, F.5.

This "Notice of Corporare Disselution” is optional and is nut required when fiting a volunlary dissolulion.

SANDBRIDGE VETERINARY CENTER, A,

Apvil &, 2002

Name of Comporalios

The above named copporation is the subject of dissolution and ihe effective date of a dissolution js:

(&.u: filed with the Pepr. if dare specified in the Anicles of Dissolution}

Description of information that must be jucluded in & claim:

Wame, address, account number and product o service supplied.

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)
1

996 FRUIT COVE R()!AI) JACKSONVILLE, FI. 32259

A claim against the above named corporation will be barred uniess & proceeding to enforce the claim is commenced
within 4 years afier l‘ll‘: (iling of this notice.

; .

i

7 .
PETER X. PRINCE, FIMD / ' JA%C

Prili)ltn Name of the Person Fiding VSignamrc of the Person Filing

Feg: }Nu charge if included with Asticles of Disselution. If filed separately $35.00

1



