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Victor Suarez, M.D., P.A.

8390 W. Flagler St. #221
Miami, FL 33144

February 4, 2004

Division of Corporations, Florida
P.O. Box 6327.
Tallahassee, FL 32314
Corp. # P97000012884
Dear Sirs:

The above corporation stopped doing business on 6-30-03. There was no business
activity in the third and fourth quarter.

I respectfully request that this corporation be dissolved.
Thank you for your attention.

Truly yours,

\%umw”ﬁ

Victor Suarez, M.D.



ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

FOURTH:

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

VieTo RNSUARE R, MO, LA

The document fxumber of the corporation (if known): C?D q Oﬁ o0y /2 g g 4‘
The date dissolution was authorized: __ 2- 4 0 4’

Effective date of dissolution if applicable: 2“-— : tlL & 4"

" {no more than 50 days after dissolution fite date)

Adoption of Dissolution (CHECK ONE)

XDissolution was approved by the shareholders. The number of votes cast for
dissolution was sufficient for approval.

o2
[ Dissolution was approved by of the shareholders through vo tirlg grougy, 5y
po m ]
A
The following statement must be separately provided for each vgg{ng group f';-
entitled to vote separately on the plan to dissolve: 4 -, ©
Mo I m
The number of votes cast for dissolution was sufficient for app c}g@b yeo 3
EERS
s
StHAlle ol HeN S g

{votmg gmup)

Signed this ZOﬂf s~ dayof _ FZ_Q /J-O(A/LY 200 4/

Signate bdu\ Mﬁ

(By a director, president or ather officer - if direcfors or officers have not been selected, by
an ingcorporator - if in the hands of a receiver, trustes, or other court appointed fiduciary, by
that fiduciary)

VicoR Suslle?, A0

{Typed or printed name of person mgnmg)

PR eES.

" (Title of person signing)

Filing Fee: $35



