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KEVIN L. DOWNEY
ATTORNEY AF LAW
263 NOW LIS STRERT, SUTTE B.2
GAINESVILLE. FLORIDA 32606
(352) 373 - 4384
Fiun: (352) 3381229
kKidowney@betlsouth.net
Deceniber 26, 2018
Florida Department of State
Division ot Corporations
P.O. Box 6327
Tallahassee. Florida, 32314
Re: Anesthesiology Associaies of Novth Florda, PoAL

[Yocument Number: PO4000078297
Gentlemen:

Fam enclosing herewith the eniginal signed Articles of Dissolution for the above-named
corporation effective December 31, 2018,

Also enclosed 1s i copy of the signed written consent of the Sharcholders authorizing this
dissolution. as well as a cheek in the sum of $335.00 for the filing tee.

Please contact my office at the above address with any questions or with this filing.

Thank vou.

Kevin [ Downey

Enclosures ¢3)

NG W, Dovle, M.D.



ARTICLES OF DISSOLUTION
of
Anesthesiology Associates Of North Florida, P.A.

Pursuant to Section 607.1403. Florida Statutes, this Florida professional service
corporation located at 6500 Newberry Road. Gainesville. in Alachua County. Florida hereby
submits the following Articles of Dissolution. effective December 31.2018.

FIRST: The name of the Corporation is: Anesthesiology Associates Of

North Florida, P.A.  (Document Number: P94000078297)
SECOND:  Dissolution was authorized on August 1. 2018.
THIRD:

Dissolution was unanimously approved by the Sharcholders and
the number of votes was sufficient for approval.

Signed this l day OFMI 8.
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Written Consent Of The Shareholders
To Voluntary Dissolution
of
Anesthesiology Associates Of North Florida, P.A.

We, the undersigned, being all the shareholders and directors of Anesthesiology
Associates Of North Florida, P.A. , a Florida professional service corporation, hereby consent
1o the voluntary dissolution of the corporation, effective December 31,2018, and authorize and
direct the appropriate officers of the corporation to take all steps necessary or appropriate to
carry out the intent of this resolution.

Shareholders:

By:

By: .%&;...&Czﬂz
J. Russell Green, [11, M.D.

William A. Doyle

Date: | Z Date: o/ 23/ I8
By: By:
s:eﬁﬁ#gj(cn Allen. M.D
Date: Date: -
B}’: \_/I/["/‘/
Date: Date: ? (% “{
]

By: By: (x-\m—)b“ CF—

Aldn D. Kroll. M.D, Su Min Oon, M.D.
Dae: 8 2% /¥ Date: ©O% /3\ _f \&
By: /\/ By ﬂ%

Edward P. Mayo. D.CQ. S anoﬂ' M D
Date: KON, Date: V
By: By: D/l/‘/"(’c@’—’

Jennie Mace, M.D.

Datc: NagklRZEld/c?Eol Datc: g 1 & [X

By: Wrhas Wetrunger (Sep 25, 2018} By
Michael D. Menninger, M.D. Raymond Scott Kelley. M.D.
Date: ! ! Date: ! /

o Ll 0 Qs e
William Allen, M.D. Regina P. Benson. D.O.

Date: L)oo S Date: / /




Written Consent Of The Sharcholders

To Voluntary Dissolution
of
Anesthesiology Associates Of North Florida, P.A.

We, the undersigned. being all the shareholders and directors of Anesthesiology
Associates Of North Florida, P.A. , a Florida professional service corporation, hereby consent
to the voluntary dissolution of the corporation. effective December 31, 201 8, and authorize and

direct the appropriate officers of the corporation {o take all steps necessary or appropriate to
carry out the intent of this resolution.

Shareholders:

rFl

By: By: f“km&fzsz
William A. Doyle, M.D. J. Rbssell Green, 1I[, M.D.
Dae: K- [ Z31./& Dae: _ ¢ / 23/ I8
By: Byv:
' Steﬁ?ni#g(ell Allen. M.D
Date: Date: XN S -
M 'ap YD
Date: Date ?1 /% / l g{
<
By: By' N V__)‘L_h_: N
1&n D. Kroll. M.D. Su Min OQon, M.D.
Date:. B 123 1%, Date: ©O&% /2\ F I\ &
By: /-\/ By: /%
Edward P. Mayo, D.O). Sepit LipofT. M.D.
Date: { Date [e3 ¥

By:

’”ﬁg}e Rz\gtde? B:D " Jennic Mace. M.D.
Datc: / /_7 Date: LTy el [15/
By: By: &Mp-lzdfgﬁ

Michael D. Menninger, M.D. Raymond Scott Kelley. M.D.
Date: / / Date: 10714 7 18

By: ] A 4@. Z I[r . / 2 1 £¢44 " By:
William Allen, M.D. Regina P. Benson. D.O.

Date: G 129 Jig Date: ! /




