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COVERLETITER

TO: Amendment Section
Division of Corporations

Articles of Dissolution of EVELYN K. JONES, M.D.. P.A.
SUBJECT:

PISN0OLG2692
DOCUMENT NUMBER:

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

Please renum all correspondence concerting this matter to the following:

Richard M. Knellinger

(Name of Contact Person)

Kanellinger & Assoclates

(Firm/Company)

2815 NW [3th Street. Suite 305

(Address)

Gainesville, Florida 32606

(City/State and Zip Code)

For further information concerning this matter, please call:

Richard M. Knellinger (352-373-3334

(Name ot Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

= 535 Filing Fee [J $43.75 Filing Fee & ([ $43,75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Cenified Copy
enclosed) (Addinonal copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Mowroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to seciion 607.1403, Florida Statutes, this Florida profit corporation subtmits the following articles
of dissolurtion:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
EVELYN K. JONES, M.D., P.A.

. . P96000102692
The document number of the corporation (if known):

. . . [0:28/2020
The date dissolution was authorized:

. . L . upon liling
Effective date of dissolution if applicable: pe

(no more than 90 days after d:ssolution file date)
Note; |f the date inserted in this block does not meet the applicable statutory filing requireinents. this date will

not be listed as the document’s effective date on the Departruent of State's records,

Dissolution was approved by the shareholders, in the manner required by this chapter and
the atocles of incorporation.

r-___')\
&
Signature: ﬁ:&:é [ws)
(By a director, ﬁmsideﬁt or othddoflicer - it dircctors or officers bave pot been selected, by ‘__J
an incorporaior - it tn the hands of a receiver. trustee, or other court appoinced fiduciaty, by o
that fiduciary)

Evelyn K. Jones

{Typed or printed name of person signing)

President

{Title of person signing)

Filing 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 corporation as provided in 5. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

. - . EVELYN K. JONES, M.D., P.A.
Name of Corporation:

L . . . . . .. 1o28nn
The above named corporation is the subject of dissolution and the effective date of a dissolution is:

idate filed with the Dept. if date specified in the Asticles of Dissolution)

Description of information that must be included in a &laim:

MName end address of Claimant

Description of Claim

Date of claim oceured

Names and contract of information of individual filing claim on bebelf of ¢laimant

Attached any contract or purchasing orders associated with claim

Mailing address where written claims can be sent: {Claims cannot be sent to the Division of Corporations)

1616 NW 75th Street, Gainesviile. Flornida 32605

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

Evelyn K. Jones 1.

Ayeln b fmes

Signature offhz Edson Filing

Printed Name of the Person Filing

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



