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Incorporating Services, Ltd
1540 Glenway Drive

N =0
Incserv
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State

FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com .
2415 North Monroe Street, Suite 810 ’ =
Tallahassee, FL 32303 850.656.7953 =
corphelp@dos.myflorida.com . ';; .
850-245-6051 IS
P
U E e
e mmm e Ly T e e 7
REQUEST DATE! 12/28/2023 PRIORITY _, Reqular Approval OUR REF # (Orc_lenID#_);i 12174577
—_— -,
ORDER ENTITY __ ‘ A
UNIVERSITY PODIATRY ASSQCIATES, P.A.
PLEASE PERFORM THE FOLLOWING SERVICES: o .
UNIVERSITY PODIATRY ASSOCIATES, P.A._ ( FL)
File the attached dissolution document
NOTES: . __ __ . - W =
$35.00 Authorized ;'y; - = g
= ER o ri )
N S
____ oL R
RETURN/FORWARDING INSTRUCTIONS: _  ° ) LR o2
ACCOUNT NUMBER: 120050000052 wl. )y = i
S \
Please bill the above referenced account for this order. Aot e
9
If you have any questions ptease contact me at 656-7956, '“
Sincerely,

Please bill us for your services and be sure to indude our reference number on the invaice and

courier package if applicable. For UCC orders, please inClude the thru date on the results.
Thursday, December 28, 2023

Puge T of 1



COVER LETTER

TO: Amendment Section
Division of Corporations

susect: _NSS0ution é\l (0 (&_\Q'D BRI

DOCUMENT NUMBER: \./ g— \q q 3

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

Please return ait correspondence conceming this matter 1o the following:

Lowrgn Dobatanft

(Name of Contact Person)

AN 0o diwbn Pssociates pgy =
J \(Firm/Comp@y) f

U0\ S@MQ Uniyegit CHANE

{Address) J

(Dovie FL A53)K

('Ci'ty/Smtc and Zip Code)

For turther information concerning this matter, please call:

L&.J\AFQJ\ &Qbf}\m ﬁ){:P at K%ﬁ)\k) % 5 L1%_, &\w N
(Name of Comact Person)

(Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

$35 Filing Fee  £J $43.75 Filing Fee & ] $43.75 Filing Fee & [ $52.50 Filing Fec.
Certificate of Status Certificd Copy

Ceruficate of Status &
{Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
Muiling Address:

Street Address:
Amendment Section Amendment Section
Diviston of Corporations ' Division of Corporations
I'O. Rox 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810
Talahassee, FL. 32303

666 WY 8¢ 730 €202



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:;

umwsz\v\ Podi o«%} AsSocinds, PA
( \
SECOND: The document number of the corporation (if known):

THIRD: The date dissolution was authorized: :rnﬂuﬁ\_flj !, 5{05\3 )

Etfective date of dissolution if applicable:

{nu more than Y0 days after dissolution file Jdate)}
Note: If the date inserted in this block does not meet the applicable stautory filing rcquircmcmn lh@'m will
not be listed as the docement’s elfective date on the Department of State’s records.

- L-LJ
ol :j rvr':.]
FOURTH: Dissolution was approved by the sharcholders, in the manner required by th:s chaplc«"and .
the articles of incorporation. .: cn i
o = i
:-r'K [Ya] @
= n
W

r

Signature: 4&(

(By a dircefor, president orother officer - if diteviors or officers have no been selected, by
an incorporatar - i in the hands of a receiver. wustee, or other coun appointed fduciary, by
that fiduciary)

lauren Dabako ot

{Typed or prinied name of person signing)

dresident | Qwrer

{Title of person signi)

Filing Fee: $35



