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ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

 CERTIFIED COPY
_ - PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERéON: ALEXXIS WEILAND-SORENSON

EXAMINER’'S INITIALS:
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COVER LETTER

TO: Amendment Section
Division of Corporations

Vision 21 Managed Eye Carc of Tampa Bay. Inc.

SUBJECT:

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Amy Lashmet. Senior Counsct

{Name of Comtact Person)

Metlaife, Inc.

(Firm/Company)

Pl
200 Park Avenue ~
[P |

= -

{Address) o i

AT

New York. NY 10166

(City/State and Zip Code) .

S <0l 1y
a

For tfurther information concerning this matter, please call:

Amy Lashmet, Senior Counsel 347-267-3496

at (
(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed i1s a check for the following amount:

0J 8§35 Filing Fee  (J S43.75 Filing Fee & = 543,75 Filing Fee & [ $52.30 Filing Fee.

Certificate of Status Centificd Copy Certificate of Siatus &
(Additional copy is Cerutied 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. Monroe Strecet. Suite 810

Tallahassee. FLL 32303
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ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Flonda Statutes, this Flornda protit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

- THIRD:

FOURTH:

The name of the corporation as currently filed with the Flonda Department of State:

Vision 21 Managed Eye Care of Tampa Bay. Ine.

The document number ot the corporation (if known):
. . ) November 6. 2023
The date dissolution was authorized:
December 21, 2023
Eifu,me datc of dissolution if applicable:

- T T T T/ T T{no morc than 90 duys after dissolution filé dawey™ T 7T T T
Note: [f the date inseried in this block does not meet the applicable satutory filing requirements. this date will
not be listed as the document’s effective date on the Department of State’s records.

Dissolution was approved by the sharcholders, in the manner required by this chagr and
the articles of incorporation, ~
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DocuSigned by:
Signature: : T

(Bya dlrcclor pruldum nr'olhcr atficer - i directars or afticers have not been selected, by
an incomporator - iFin the hands of a recgiver, trustee, or other coun appointed Aduciary, by
that fiduciary)

Bruce Tavel

{Typed or printed name of person signing)

Secretary

{Title ot person signing)

Filing Fee: $35
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below tor resolution of payment of unknown claims
against this corporation as provided in s, 607.1407, F S,

This "Natice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

o . Vision 21 Managed Eve Care of Tampa Bay, Inc.
Name of Corporation:

The above named corporation is the subject of dissolution and the effective date of a disselution is:
December 21, 2023

(dute filed with the Depu if date specified in the Articles of Dissolution}

Description of information that must be included in a claim:

Name, address, contact information, languige deseribing the claim in sufticient detail, member rumber and claim number,

as applicable.
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Mailing address where written claims can be sent: (Claims cannot he sent to the Division of Corporations)

5 :01 |y
{

Vision 21 Managed Eye Cure of Tampa Bay. Inc.

cfo Versant Health, Inc.

881 Elkridge Landing Road. Suite 300

Linthicum Heighis, MD 21090

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

DocuSigned by:

Amy Lashmet. Senior Counsel dlml Laslw\d

Printed Name of the Person Filing

BARFAIOMT

N T p=t L.
Signawre of the Person [5-'1]1:13

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



