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RE:  Personal Medical Associates, Inc. - Dissolution of Corporation %ﬁ P~
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e
Dear Sir or Madam:
Enclosed please find the above reference document. With cop
assist you in identifying and dissolving Personal Medical As

ies of other material that mi ght
sociates, Inc.

If you have any questions, or need additional information, please do not hesitate to contact me
during work hours at 561-650-0590 or in the evening at my home 561-791-0727.
Thank you for your assistance in this matter.

Very truly yours,

Christina C. Amodie
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ARTICLES OF DISSOLUTION *‘5’;?(&53?5., y
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following $E Ay n) 258
articles of dissolution: 0@,{{%\

FIRST: ‘The name of the corporation is: pe—,n,SMm L MG_D tea

A NSOCUIATES, {MC.,.

SECOND: The filing date of the articles of incorporation was: MA%H. Q,Q, /9 ?f

THIRD: (CHECK ONE)
dNone of the corporation's shares have been issued.

U The 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)
@/A majority of the incorporators authorized the dissolution.

[J A majority of the directors authorized the dissolution.

Signed this _29 day of Au.e. WST R ,Z,OOO .

o VAN D:

(By the chairman or vice chairman of the board, president, or other officer - if there are no officers or
directors, by an incorporator.)
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