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Marach 15, 2010 -
FLORIDA DEPARTMENT OF STATE
Division of Corporations

DAY SURGERY, LTD.
P.O. BOX 38054¢
BIRMINGHRM, AL 35238Us

SUBJECT: DAY SURGERY, LID.
REF: AD6EG0000207S

Wa received your alectronically transmitted document. However, the
Please make the following corrections and

document has not heen filed.
refax the complete document, including the electronic filing cover sheet.

The entity must be inactive with this office before filing a Statement of

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

If you have any gquestions concerning the filing of your document, please
call (850) 245-6967.

leglie Sellers ' FAX Aud. #: H10000052707 .
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STATEMENT OF TERMINATION
FOR

Day Sucgary, Lid,
 (Nemo of Flocids Limited Partaerehip or Linised Lisbility Limited Partnsrship)

Pursuant to the provisiom of section 620.1203, Florida Statutes, this Floridz Jimited
partnership or limited liability limited partnership, whose certificate was filed with the
Floride Department of Stato on __} LA0T/1996 _, hereby submits this
Statement of Termination.

The limitad pertnearship of limited Liability limited partntship has completed winding up
its affalrs and wishes to file a statement of tarmination.

' Sjgnamres of each general partner or the person appointed pursuant to

8, 620,1803(3) or (4), F.5.:

Geneygl Partuner ~ NSC Pert St, Lucia, Inec.
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