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COVER LETTER

TO: Amendment Section
Division of Corporations

UNIVERSITY MEDICAL PARK (il, INC.
SUBJECT:

P$9000052051
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

EILEEN PENNINGTON

{Name of Contact Person)

ré')
BLALOCK WALTERS, P.A, =
1
: 2
(Firm/Company) \
o~
802 11TH STREET WEST
=
(Address) o0
BRADENTON, FLORIDA 34205 >
(City/State and Zip Code)

For further information concerning this matter, please call:

EILEEN PENNINGTON 341 748-0100

at( )

P 2/6

(Namc of Contact Pcrson) (Area Code & Daytime Telephone Number)

Enclosed is a ¢check for the following amount:

O3 $35 Filing Fec  # $43.75 Filing Fee & ([ $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{Additional copy is Certified Copy
enclosed) {Addttional copy is

enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF DISSOLUTION
OF
UNIVERSITY MEDICAL PARK II1, INC.

In accordance with Florida Statutes Section 607.1403, UNIVERSITY MEDICAL
PARK III, INC,, a Florida corporation, hereby adopts, delivers and files these Articles of
Dissolution for the purpose of dissolving the company.

L. The name of the corporation is UNIVERSITY MEDICAL PARK ITI, INC. (the
“Corporation™).

2. The Articles of Incorporation of the Corporation were filed on June 9, 1999 and
assigned document number P$9000052091 by the Florida Department of State.

3. Dissolution of the Company was authorized on YavSvdae 5° | 2022 by the
written consent of the Sharcholders as pemmitted by Florida Stanutes §607.0704 and §607.1402
and the Corporation’s Articles of Incorporation,

4. The Sharsholders authorized and directed the undersigned party to file these
Articles of Dissolution on behalf of the Company.

3. The dissolution of the Company shall be effective upon filing.

IN WITNESS WHEREQF, the undersigned has executed these Articles as of this P
day of Vevs md < , 2022,

UNIVERSITY MEDICAL PARK I, INC, a
Florida corporation

Don M. Harvey, M. D., Preside

5

0c:6 WY ¢-230 0N

By:
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NOTICE OF CORPORATE DISSOLUTION

This notice is submitted by the dissolved corporation below for resolution of payment of
unknown ¢laims against this corporation as provided in Flotida Statues §607.0712.

Name of Corporation: UNIVERSITY MEDICAL PARK IiI, INC,
Document # of the Corporation: PS9000052091 "

ot
Date of dissoiution was: Novembe~ 3= 022

Description of information that must be included in a written claim:

The written claim must be reasonably specific as to the basts of the claim, and the amount of the
claim, and should include any supporting information that would essist in evaluating the claim.

Mailing address where claims can be sent:

Don M. Hervey, M.D.
2613 59* Strect

Sarasota, Florida 34243

A CLAIM AGAINST THE ABOVE NAMED CORPORATION WILL BE BARRED UNLE§:§

A PROCEEDING TO ENFORCE A CLAIM 1S COMMENCED WITHIN 4 YEARS AFTER
THE FILING OF THIS NOTICE. ' .

UNIVERSITY MEDICAL PARK o1, INC,,
Flonda comporation T

i o

Don M. Harvey, M. D., President

By:

I609%4 v
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