-

. 5 _ L ‘,x, e
. t,?“/ OS] 8 e o>

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[[] prckup [] warr [] man

(Business Entity Name)

{Document Number)

Certiied Copies Certificates of Status

Special Instructions 1o Filing Officer.

Office Use Only

RTETALIREN

200419924452

~o

=3

™o

s

=

m

(e

o

-

=

~

=

o

™~

Ee 3
¢ o
X {3 XF
K;%:-'::' —~—
JAT — il
e o T
my .y
s R
Q. o,
. F P w

; grom

’ £

R. HunT
72




CT CORP

(850) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312
Date: 12/18/2023 Mﬂ
e
Acc#120160000072 an
Name: Brandon Ambulatory Surgery Center, LC
Document #:
Order #: 15281379 -1
Certified Copy of Arts
& Amend: l:l - b
Plain Copy: D ~3 E'c
jant] e
Certificate of Good AR
Standing: D — :"—u—
L= ‘--‘.'r..
Certified Copy of D - ;f?.”
I ‘:“_3.(:')
Aposti||e/Notaria| D Country of Destination: g —"__..::rT
Certification: Nurmber of Cert
umber er{s:

Filing: Certified:
Plain:
cogs: [ ]

—

Email Address for Annual Report Notifications:

Availability

Document amount:$ 55 00
Examiner

Updater

Verifier

W.P. Verifier
Refd




COVER LETTER

TO: Registration Section
Division of Corporations

Brandon Ambulatory Surgery Center, LC

SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Storm Spencer

SCA Health

(Name ol Person}

369 Brookwood Village. Suite 901

{Firm/Company)

™3

[e=uid

(Address) Hiye

=

Birmingham, AL 35209 [

{City/State and Zip Code) oo}

g

=

For further intormation concerning this matter, please call: ~

Py

Storm Spencer 203 545-2605 o
atd( )

{Name of Persen}

Enclosed is 2 cheek for the following amount:

0 $25.00 Filing Fee and Certificate of Disselution

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

(Area Code & Davtime Telephone Number)

XSSS.UU Filing Fee. Certiticate of 1issolution &

Certitied Copy (additional copy is enclosed}

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



. ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Brandon Ambulatory Surgery Center, LC

336/200: ;
02/26/2004 and assigned

. The Articles of Organization were filed on

L2

document number LOA0000T5663

3. The delaved etfective date the dissolution if not ellective on the date of filing:
(efleetive date cannot be prior o or more than 90 days later than date document is received tor tiling)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A description of oceurrence that resubted in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes. {copy 605.0707 on back cover letter).

Consent of all Members

Consent of all Members

Consent of all Members

(330 e20¢

5. If there are no members, enter the name and address of the person appointed to wind up the company’

Ladd W. Mark

activities and affairs:

369 Brookwood Village, Suite 901

Y21 Wd 8

Birmungham, AL 35209

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and aftiirs:

M %_,é Ladd W. Mark
Printed Name

Signature

FILING FEE: 525.00

FILU3 - 12022021 Wolters Kluwet (Online



