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CONFIDENTIALITY NOTE:

The information contained in this fax transmission is intended orly for the personal and
confidential use of the designated recipient(s) named. If the reader of this message is not the
intended recipient you are hereby nofified that any disclosure, copying, distribution, or the
taking of any action en the reliance of this telecopied information is strictly prohibited. If you
have received this communication in error, please notify us by telephone so that arrangements
may be made to return the docurent.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 27, 2001

LANE PHILLIPS, D.O., P.A. A
2285 SOUTH SEMORAN BOULEVARD

ORLANDO, FL 32822 -

SUBJECT: LANE PHILLIPS, D.O., P.A,
Ref. Number: P98000071721

We have received your document for LANE PHILLIPS, D.O., P.A. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
_Enclosed is the correct form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitier
Document Specialist , Letter Number: 051A00024990

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the fﬁwz'iq W é)fzg’ / 7
articles of dissolution: é: 3
L ,S;?/}
17, 4

FIRST: The name of the corporation is: Zﬂr’ & Fo Lttys Lo-

& . 3. 9% -

SECOND: The filing date of the articles of incorporation was:

THIRD: (CHECK ONE) : -
1 None of the corporation's shares have been issued.
ﬁe corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH: - The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)
m{majority of the incorporators authorized the dissolution.

O A majority of the directors authorized the dissolution.

Signedthis 3.0 aayor /YL  Adoo

Signature

{By the chaj or vice chairman of the board, president, or other officer - if there are no officers or Sz
directors, b; incorporator.)
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(Typed or printed name)
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