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ARTICLES OF DISSOLUTION
OF
DAVID 8. HOFFMAN, M.D., P.A.

Pursuant to the provisions of Section 607.]1403 of the Florida General Corporation Act,
David §. Hoffman, M.D., P.A., a Florida corporation (the "Corporation“), Docament No.
P93000071893, adopts the following Articles of Dissahmtion for the purpose of dissolving the
Corporation:

1.

The name of the Corporation is David S. Hoflinan, M.D., P.A.
z

Ou December 1, 2017, the dissotution was appraved by the shareholders. The number
of votes cast for dissolution was sufficient for approval.

3. The dissotution shall be effective March 31, 2018.

DATED this day of March, 2018.

DAVID 5. HOFFMAN, M.D, P.A.,
a Florida corporation

+d 5. Hofiman,
and Secretary
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NOTICE OF CORPORATE DISSOLUTION

This naotice is subimitied by the dissolved corporation named below far resolution of payment of
unknown claims against this carporation as provided in s. 607.1407, F.S.

1. Name of Corporation: David S. Hoffman, M.D., P.A.
2. Document No. of Corporation: P93000071895
3 Date of dissolution: March 31, 2018

4. Description of information that must be included in a claim: Naire, address and
telephone number of claimant, basis of claim and amount claimed.

s, Mailing address where claims can be sent: 14305 SW 68" Avenue, Palmctio Bay,
Florida 33138,

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

DAVID 8. HOFFMAN, M.D., P.A
a Florida corporation

G Sl s

David 5. Hof{man, M.D. T’résfdent
and Secretary
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