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MAR-9:2011 ©8:@2 FROM:PROFESSOR TAX 858 265 3667 TO: 18584222583 F.c

- o

COVER LETTER :

TO: Amendment Section
Division of Corporations

Ay Iy ‘ b -
SUBJECT: __ /. [TED/ 0T T en — (o &'7[ LS5 52

DOCUMENT NUMBER: p ?6000 00 //ﬁz/

1he enclosed Articles of Dissolution and {ee are submitted for { ing.

Please return all correspondence concerning this matter to the fo awing:

D}r Frod L 550

(Name of Contact Person)

Tallhassee Chivapsgeric Sucts Nedicine s b Contr PA:

mpan

QJO \Z_;/h /me go/ \%5

{Address)

//,, hassa F/ 3R 303

{C|ty/Smte and Zip Code)

Yor further information concerning this matter, please call:

//ﬁ’nr»/ _gﬂ//r/fy w( 850 9/4- 005Y

e of Lontnct Persori) / (Arca Cod & Daytime Telephone Number)
Fnclosed is a check for the following amount:
D‘L‘*/S‘Fllmg Fee [[]1$43.75 Filing Fee & []$43.75 Filing Fee ~ []1$52.50 Filing Fes,
- Certificate ot Status Certified Copy Centificate of Status &
(Additional copy is Certified Copy |
enclosed) (Additional copy is
enclosed) |
MAILING ADDRESS: S KEET ADDRESS: |
Amcendment Section A endment Section ‘
Division of Corporations D ision of Corporations
PO Box 6417 C- “ton Building
Tallahassee. FL 32314 2t 1 Executive Center Circle

T [lahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2011

DR. FRED RUSSO
230 JOHN KNOX RD STE 3
TALLAHASSEE, FL 32303

SUBJECT: TALLAHASSEE CHIROPRACTIC SPORTS MEDICINE & REHAB
CENTER, P.A.
Ref. Number: P96000001104

We have received your document for TALLAHASSEE CHIROPRACTIC
SPORTS MEDICINE & REHAB CENTER, P.A. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

" Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist il Letter Number: 011A00006981

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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-~ ARTICILES OF DISSOLUTI[DN

Pursuant 1o section 607.1403, Florida Statutes. this Florida profit cor: »ration submits the following articles

of dissolution:

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

JMLS?&_Q@,@Q{/_@ Spovis Ag‘/m g hoohe /('azf?f'r/ﬂ
P 600000 /104

THIRD: ‘The date dissolution was authorized: /

LiTective date of dissolution il applicable: /'/ /3_@ ZA /

(no mare tun 90 days after dissolstion file darg)

SECOND: The document number of the corporation (lf‘known) _

FOURTII: Adoption of Dissolution (CITECK ONE)

3
e

Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval. .
_ ' EFFECTIVE DATE
[ ] Dissolution was approved by the shareholders thro: gh voting groups. - __3‘) )- | I

The following statement must be separately provided i - each voting group entitled
1o vore separately on the plan (o dissolve:

The number of votes cast lor dissolution was sufficient or approval by
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Signature: Z ‘/ﬁ §’0 C@PE"‘ R
By 1d res:denl or nl er alficer - f diractors croﬂ'cera 1uve not been sale

an inconpanater  if in the h 5 ul'a receiver, trustee, or other ¢ it appointed fiduci by

that fidugigry }

- fo, ﬂfc/ /éu_sjo

(Typed or printed name of parson signing)

:.P/'ff/gé’}?/f _.

{litle of parsen sipning)
. |

Filing Fec: S35




