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September 1, 2023
FLORIDA DEPARTMENT OF STATE

g r o T
VENICE EMERGENCY MEDICAL ASSOCIATER S'@ G orporatious
PO BOX 232
VENICE, FL 34284

SUBJECT: VENICE EMERGENCY MEDICAL ASSOCIATES, P.A.
REF: P35000085655

A
We received your electronically transmitted document. Eowever, the, &
document has not been filed. Please make the following corrections.and®
refax the complete document, including the electronic filing cové?;ahegi. EE

e =4 G -
P
The document submitted does not meet legibility requirements for =i, ™)
electronic filing. Please do not attempt to refax this document 3}1t_il\%he
quality has been improved. e == Fﬂ
A -
Please return your document, along with a copy of this letter, wit“}f_:i;n 294
days or your filing will be considered abandoned. ;—_":'I‘E o
o R |

If you have any questions concerning the filing of your document, p'léase
call (850) 245-6050.

Annette Ramsey FAX Aud. #: H23000300194
OPS Letter Number: 323A00020247

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF DISSOLUTION
. OF
VENICE EMERGENCY MEDICAL ASSOCIATES, P.A.

Venice Emergency Medical Associates, P.A., a professional association organized
under the laws of the State of Florida cffective November 3, 1995 (the “Corporation”),
and assigned document number P95000085655, having taken action to dissolve under
the provisions of Section 607.1402, Florida Statutes, governing voluntary dissolution by
consent of the shareholders and the directors, hereby submits these Articles of

Dissolution in accordance with Section 607.1403, Florida Statutes, for filing with the

Florida Department of State.

VoS
w17 3
1. The name of the Corporation is: 228 B
— - (s mﬂ
Venice Emergency Medical Associates, P.A. = -; G e
- (3% ] P
o oo o
2. Thedissolution of the Corporation was authorized on August 29 ;7’0“' 23. = X1

3. The dissoluion was consented to and approved by the sha:eholderﬁ dnd o3
the direclors of the Corporation, in the manner required by Chapter 607, Florida Statutcs, =
and by the Corporation’s Articles of Incorporation. Such consent in writing to the
dissolution of the Corporation was sufficient for approval.

4. Theeffective date of the dissolution is August 31, 2023.

IN WITNESS WHEREOF, these Articles of Dissolution have been executed this

1h .
27 day of August 2023.

Venice Emergency Medical Associates, P.A.,

a Florida P /je ional association
By/ -

Scott D. Fell, D.O.
As its President

Toge 1 of2
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NOTICE OF CORPORATE DISSOLUTION
VENICE EMERGENCY M(EIP)ICAL ASSOCIATES, PA
This Notice of Corporate Dissolution is being submitted by Venice Emergency
Medical Assodates, P.A., a Florida professional assodiation (the “Corporation”), for

resolution or payment of any and all unknown daims against the Corporation pursuant

to Section 607.1407, Florida Statutes.

1. The name of the Carporation is Venice Emergency Medical Associates, P.A.

2. The effective date of the dissolution of the Corporation is August 31, 2023.
[
3. The description of information that must be included in any clmm;agatmﬁ
the Corporation is: (i) name and address of the claimant; (ii) detailed descrlptzlgn “of thg
nature of the claim; and (iii) the alleged facts giving rise to the claim. The claimmust b€

Rb I A
in writing. 7. WO
m-‘\
U%-:' e
iy . . 3
4. The mailing address where such claims must be sent is P.O. F-qu 213
Venice, Florida 34284. nz P
L~
==

A claim against the Corporation will be barred unless a proceeding to enforce the

daim is commenced within four (4) years after the filing of this Notice of Corporate

Disselution.

Dated this :7—_9 day of August 2023.

Venice Emergency Medical Associates, P.A.,

a Florida ps onal assoaatnon
/.o 7 é-c.

.~/
By~ ‘
Scott D. Fell, D.O.
As its President
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