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GRAYROBINSON

ATTORNEYS AT LAW

December 9, 2010

VIA HAND DELIVERY

Division of Corporations
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: DSI Interim Healthcare, Lid.
Qur File No. 5280-9

Dear Madam or Sir:

SwiTe 600

301 SouTH BRONOUGH ST. (32301)
Post OrFICE Box 11189
TALLAHASSEE, FL 32302-3189

TEL 850-222-7717

TEL 850-577-9090

FAX 850-222-3454

rax 850-577-3311

gray-rohinson .com

E-MAIL ADDRESS
mwilkinson@gray-robinson.com

EFFECTIVE DATE \L\l’bl I\ZU(U

FORT LAUDERDALE
JACKSONVILLE

Key WesT
LAKELAND
MELBOURNE
Miami

NAPLES

ORLANDOD
TALLAHASSEE
Tasmpa

2
%

Enclosed for filing are an original and one copy of Articles of Dissolution and Notice of
Dissolution for DSI INTERIM HEALTHCARE, LTD,, as well as this firm’s check in the amount

of $52.50. Please note that the effective date of the dissolution is December 31, 2010.

PLEASE FILE THESE ARTICLES AND DATE-STAMP THE COPY.

Thank you for your assistance in this matter.

Enclosures

# 3655692 vl

Sincerely,

Mari-Jo 1s-Wilkinson

Paraleg




CERTIFICATE OF DISSOLUTION
FOR
DSI INTERIM HEALTHCARE, LTD.

Pursuant to the provisions of section 620.1203, Florida Statutes, DSI Interim
Healthcare, Ltd., a Florida Limited Partnership (the “‘Partnership™), whose cerlificate was
filed with the Florida Department of State on July 17, 2007 and assigned Florida
document number AG7000000875, hereby submits this Certificate of Dissolution.

FIRST: This certificate is being filed because all of the Partners of the Partnership have
agreed o dissolve the Partnership in accordance with the applicable provisions of the

Partnership’s Agreement of Limited Partnership. .
LT
SECOND: M A Notice of Dissolution is attached. LA
(Check box if attached) . A LA
< ET2
A C%JA%

THIRD: Effective date; December 31, 2010.

2\ °
150
)

Dated this 1st day of October, 2010. EFFECTIVE DATE_ | D\ 7 ‘) L0y

i

SOLE GENERAL PARTNER:

DEVELOPMENTAL SERVICES, INC,,
a Florida corporation

Byz—’@ uﬂ-%—i

Name; Tcrrv\W. Bangs
Title: President

Filing Fee: $32.50
Certitied Copy (optional): $52.50
Certificate of Status (optional): § 8,75

\S2ROW - # 3109564 v3




NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership named below for resolution
ol payment of unknown claims against this limited partnership provided in s. 620.1807,
F.S.

Name of Dissolved Limited Partnership:

DST Interim Healthcare, Lid. -
)
Description of information that must be included in a claim: @ =
?1 ER
o A
Name of Claimant Y %—4%
Address of Claimant BT
.. . ) e
Description of Claim = 3,
Amount of Claim Lo SR
d‘ -‘-::.
)

Mailing address where claims can be sent:

1890 State Road 436, Suite 300 EFFECTIVE DATE \ L)i 3 ]!ZU ! )

Winter Park, Flornda 32792

A claim against the above named limited partnership or limited lhability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successor entity:

SOLE GENERAL PARTNER:

DEVELOPMENTAL SERVICES, INC,,
a Florida corporation

.
By: Sﬁ?: , 2 é_ﬁ‘
Name: Terry W. Bangs \

Title: President

FEE: No charge if included with Certificate of Dissolutien, If filed separately, $52.50
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