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February 14, 2003

T0: Amendment Section
DIVISION OF CORPCRATICNS ' _

P.C. BOX 6327
TALLAIASSEE, FL 32314

FROM: JOEL L. ROSKIND, M.D., P.A.
CHARTER # PSBO0O0O62144
REF: "REQUEST FOR FORMAL DISSOLUTION

The purpcse of this memec is to reguest A FCRMAL DISSOLUTION per Sec
607-1403, Floride Statutes.

Our telephone number is (305)670-1003

Our return address is:

7400 NORTH KENDALL'DRIVE,'SUITE 404

MIAMI, FL 33156
please find check in the amount of $35.00 in payment of

Enclosed,
your fee.

Respectfully submitted,

JOE . ROSKIND, PRES. . }
JOEL I.. ROSKIND, M.D., P.A.
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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 21, 2003

Joel L. Roskind, Pres.

Joel L. Roskind, M.D., P.A.

7400 North Kendall Drive, Suite 404
Miami, FL. 33158

SUBJECT: JOEL L. ROSKIND, M.D., P.A.
Ref. Number: P98000069144

Please complete the appropriate articles of dissolution form and return it wﬂh
your filing fee of $35. oo o _ .

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} 245-6901.

Susan Payne
Senior Section Administrator Letter Number: A03A00011541

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION 03 MAR 12 AMI1: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

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

Joel L. Rosking M D, PA

FIRST: The name of the corporation is: A o= Q ] 1‘,.-— \ Q — % ‘/Gf

= |15 o
SECOND: The date dissolution was authorized: " j [ “3 e

THIRD: Adoption of Dissolution (CHECK ONE)
issolution 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 separately provided for each voting group
entitled to vote separately on the plan to dissolve:

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

(voting group)

Signed this & Ci day of (\T c-('*é&\ —— s %ﬁ

Signature -
{By the @'{m or chc Chanman\uf the Board, Presxdcnt or other officer)

vel L. Roskind M.D., P.A.

(Typed or printed name)

PrerS2d

{Title)
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