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CERTIFICATE QF DISSOLLTION
FOR

BONE MARROW/STEN CELL TRANSPLANTINSTIIUTE, LTD.

{Name of Florida Limized Partnership or Limited [iabitity |Limied f’uﬁn—c_mhip)

Pursuant 1o the pravisions of section 020,1203, Florida Statetes, this Flarida limiwed
partmership or mited Lsbility limued pariership, whose certificate was fled with the
Florida Department of Statz o JANUARY 10, 1995 __, assigned Vlorida
document pumber A3HIO0000058 1 herety submits Uus Cenificate of
Dissulunon,
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FIRST: Reason Jor dissululion: (Siate why partnership is submitting dissolution)
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SECOND: [ A Notce of Dissulution is attached.
fCheck bos i atached )

THIRIY Lzifective date, i olier than the Jate af [iling:

CEfEetive doate cinat Be pregr ta aae nuee than B0 dovs after the diie this dvevment i filed by the Eleridu
[Ju'n.'.'r'umw.' uf Shre}

Stgnatures of vach genecal partner or (e person appointed pursuant o
5. 020.1803(3) or (4), F.5.

KRISTINA A, MACK, Nevretary lor Bone Marrow/Sten
Cell Tnstictuce of Flovida, Inc.

Filing Fee: 5250
Certified Copy (optional): $52,50
Certificate of Status (optional):  $8.73
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