(Requestor's Name)

ARRLME YA

e 400088041104

{City/StatefZip/Phone #)

[Jeexue  [Jwar ] maw

M2A1207--01015~~016  *4:
{Business Entity Name)

—
=
r
b
{Document Number)

B4
)
w3
;
=
=

q3a i3

Certified Copies

%
Certificates of Status

Special Instructions to Filing Officer:

T

Cffice Use Only




i |
Tf‘ Trenam Kemker

ATTORNEYS

N

February 9, 2007

VIA REGULAR MAIL
Registration Section
Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Articles of Dissolution — Florida Pediatric Neurosurgery, Inc.

Dear Sir or Madam:

Please Reply to:
St. Petersburg, FL
lammons@trenam.com

[ am enclosing the Articles of Dissolution for Florida Pediatric Neurosurgery, Inc. for filing with the
Secretary of State. Please file upon receipt. Also enclosed is Check No. 416 for $35.00, which

amount represents the filing fee.

If you have any questions, please call me.

Sincerely,
Lori L. Ammons

Legal. Assistant

cc: Carolyn Carey, M.D. (w/enclosure)
‘Robert Dobbs (w/enclosure)

Enclosures (3)

Department of State -Articles of Organization-Dr. Carey-1886940v1

101 E. Kennedy Boulevard, Suite 2700

Tampa, Florida 33602

Tel: (813) 223-7474

Fax: (813) 229-6553 www.frenam.com

200 Central Avenue, Suite 1600
St. Petersburg, Florida 33701
Tel: (727) 896-7171

Fax: (727) 822-8048




FROM (TUE} JAN 23 2007 14:06/ST. 14:05/No. 6834426008 P 3

Pursumnt to section 607.1403, Florida Statutes, this Florida profit corporation submits the fglzop\ﬁﬂgfgticles
of dissolution: r YElp £ Fi &3 4
ALMHA@Q 9 S
FIRST: The name of the corporation as currently filed with the Florida Department of State: 'FLOR/OA

FLORIDA PEDIATRIC NEUROSURGERY, INC.

SECOND:  The document number of the corporation (if known): PQGDOOOM765

THIRD: The date dissolution was authorized: Janu.ary 231 2007
Effective date of dissolution if applicable:

{po mare them 90 diys nfter dissolution fila data)
FOURTH:  Adoption of Dissolution (CHECK ONE)

[7] Dissolution was approved by the shareholders, The number of votes cast for dissolution
was sufficient for approval.

[_] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
10 vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

(By a director, progident or other, &r - if directors of bfficars have not been acloctzd, by
an incorportor - if in the 8 receiver, other court sppoiuicd Gductary, by
that fiduciary)

Carolyn M. Carey, M.D.

(Typed or printed name of porson sigring)

President

(‘T’ itle of person signing)

Filing Fee: $35

ARTICLES OF DISSOLUTION Fl En ®©




FROM (TUEYJAN 23 2007 14:06/8T. 14:05/No. §834426008 P 4

Notice of Corporate Dissolution

Thig notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
againat thig corpotation as provided in 8, 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a vohuntary dissolution.
Name of Corporation._F LORIDA PEDIATRIC NEUROSURGERY, INC.

Date of digsotution will be the date the digsolution is filed with the Department of State or as
specified in the 4rticles of Dissolution,

Description of information that must be included in 8 claim:

See, attached "Notice Requirements."

Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)

880 SIXTH STREET SOUTH
SUITE 450
ST. PETERSBURG FL 33701

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

Carolyn M. Carey, M.D. M &/,u,(y_\
Printed Name of the Person Filing Signature ofﬁ&mn Filing 0

Fee: No charge ¥ included with Articles of Dirsolution. If filed scparstely $35.00




