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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

g

May 4, 1999

Berman Hopkins Wright & LaHam CPA’s, LLP -
307 E. New Haven Avenue, Suite 1
Melbourne, FL 32801-4576

SUBJECT: SPACE COAST NEUROLOGICAL CLINIC, P.A.
Ref. Number: PS6000088827 -

We have received your document for SPACE COAST NEUROLOGICAL CLINIC,
P.A. . However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

The fee 1o file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne .
Senior Section Administrator Letter Number: 799A00023731

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

- FILED
99 JUN-1 PMI2: 36
' EfPRETARY OF STATE
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation mbmm "Fé AJSEE. FLORIDA
following articles of dissolution:

FIRST: The name of the corporation is

Seree Const Nevnorocmerr Canie, B, ' o ' '
SECOND: The date djssolutic__m was authorized: [ Z - 31 9& =
THIRD:

Adopiion of Dissolution (CHECK ONE)

@/Dissoluuon was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

U Dissolution was approved by vote of the shareholders through voting groups
The following statement must be separctely provided for each voting group
entifled to vote separately on the plan to dissolve

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

{veting group)
Signed this J gﬁ-\({ \
Signature

(Bydhe Chairman ot Vice Chairman of the Boasd, President, or ather officer)

L 19 ‘TC‘} .

JoAuneE v, MD

{Typed or printed nume)

Peesioent

(Titlc)




