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June 2, 2017

FLORIDA DEPARTMENT OF STATE

FLORTDA CARDIOVASCULAR INSTITUTE, P jcn of Corporations
509 S ARMENIA AVE, STE 200
TAMPA, FL 33609

SUBJECT: FLORIDA CARDIOVASCULAR INSTITUTE, P.A.
REF: P28000011123

We received your electronically transmitted document.

However, the
documant has not been filed.

Please make the following ¢orrectione and
refax the complete document, including the electronin filing cover sheet.

The dooument is 1llagikle and not acceptable for imaging.

PLEASE REVIEW THE NAME OF THE CORPORATION AND AMEND YOUR DCCUMENT
ACCORDINGLY.

Please return your document, along with a sopy of thia letter, within 60
daya or your filing will be considared abandoned.

If you have any questions cencerning the filing of your documant, pleazae
call (850} 245-6050.

Susan Tallent FAX Aud. #: H17000147783
Requlatory Specialist II Letter Number: 817A00011091
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ARTICLES OF DISSOLUTION
OF
FLORIDA CARDIOVASCULAR INSTITUTE, P.A.

The undersigned corporation, in accordance with the Florida Business Corporation Act, hereby
adopts the following Articles of Dissolution;

ARTICLEI.  The name of the corporation is; FLORIDA CARDIOVASCULAR INSTITUTE,
P.A. and the Document Number assigned to the corporation by the Florida Department of State, Division
of Corporations, is P98000011123.

ARTICLEII. All debts, obligations and liabilities of the corporation have been paid or
discharged or adequate provision has been made therefor,

ARTICLEIIl. Al remaining property and assets of the corporation have been distributed to jts
Shareholders, in the cancellation of all issved and outstanding shares of stock of the Corporation.

ARTICLEIV. The corporation elected to dissolve by unanimous Written Action dated effective
as of May 38, 2017, signed by the members of the Board of Directors and by the Shareholders of all of the
issued and outstanding stock of the Corporation, which votes are sufficient for approval of dissolution.

ARTICLE V. The effective date of these Articles of Dissolution shall be the date and time these
Articles of Dissolution are filed with the Florida Department of State.

IN WITNESS WHEREQF, the undersigned has executed and signed these Articles of Dissolution
this 30th day of May, 2017.
FLORIDA CARDIOVASCULAR INSTITUTE, P.A.

Dany Sayad; Treashrer.
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