D0L00006L828

{Requestor's Name)

{Address)

{Address)}

(Chy/Statel/ZipiPhone #)

{rckuvr  [Jwar ] man

(Business Entity Name)

(E)';c:ument Number)

Certified Copies

. Certificates of Status

Special instructions to Filing Officer:

Office Use Only

LRI

400025334594

[2411/03--01025--007  ##35,00

= €

- P ]

™

P T
PR o
P —

a";g-

S o ¢
-y

l\—;”l __’E U
S

_"’k ™~

it 14



< IRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBIECT: L/ SS0L uTioN OF Cop FoRA TION
DeTAl SERVICES OF JAcKSonvilLE  TA/C

D 6 ocoo 66 BZE

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

DAviD Ko

{(Name of Person}

(/\//’A )

{(Name of Firm/Company)

72333 PINE ISLANP  COurRT
{Address)

TackSod VILLE  FL 32224
(City/State/and Zip Code)

For further information concerning this matter, please call:

D> Kue Gy 953=0776

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
éﬁling Fee ©1$43.75 Filing Fee & U1 $43.75 Filing Fee & {J $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassce, Florida 32314 Tallshassee, Florida 32399



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

\ » =
Signaturs: _ 2&-)“& L‘-—’_/ ’

The pame of the corporation as currently filed with the Department of State:

DENTAL SERVNICES OF JACKSONVILLE, IAC.

The document number of the corporation (if known): P 7€ o000 éég 2’8

- et

The date dissolution was authorized: Aubysr 21, 2003
Effective date of dissotution if applicable:
(no more than 90 days after dissolution fle datz)
Adoption of Dissolution (CHECK ONE)
@Aissolution was approved by the shareholders. The number of votes cast for dissofution
was sufficient for approval.
Q Dissolution was approved by of the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitled 1o
vote separately on the plan to dissolve:
The number of votes cast for dissolution was sufficient for approval bygg 2
=M
:-,-:-; P} T
{voling group} ;.:jﬁ — Em”
o i m
Signed this day of , A=
on w ol
r\)’, - -

{B}r a director, pruidcm'or other offfcer - if directors or officers have not been selected, by an i ncorporator ~
if in the hands of a receiver, trustee, or other conrt appointed fidociary, by that fiduciary)

)MD W. H. Kuo

(Typed or printed name of person signing)

DPRE S1 DERT

{Title of person signing)

Filiag Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this carporation as provided in s. 607.1407, F.8.

This "Notice of Corporate Dissalution" is optiona) and is not required when filing a voluntary dissolution.

Narue of Corporation; ,:DEN TAL SERVICES Op TACESoN G ILLE, TN C

Date of dissalution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a clainy

(~/a )

Mailing address where claims can be sent: {Claime caanot be sent to the Division of Corporations)

2333 HINE ISLAND (COuRT
S TACKSoNVILLE | FL 32224

A claim agaiast the above named corporation will be barred unless & proceeding to enforce the claim
is commienced within 4 years after the {iling of this notice,

W W H. Kuo

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $35.00



