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COVER LETTER
TO: Registration Section

Division of Corporations

. ANESCOMEDICAL SERVICES - THH. LP
SUBJECT:

{Name ol Flonia Limitea Pannesshipg or ' Gnieed Lisbildy Limstedd Parinesship)

The enctosed Certificate of Dissolution and [ee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to:
FRANK DENOUN

(Cuniact Persons

ANESCO MANAGEMENT COMPAXY, (LLC

1Finn'Company)
PR
353

AN FEDERAL HWY, SUITES 202

{Addresay

FORT LAUDERDALE, FL 33308

Uy, Stte and Zip Coded
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For further information coneerning this matter, please call

vl
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FRANK DENOUN

1

‘33

i

34 453-3393
at( )

{Name of Contact Person)

T -

T {Arca Code)

TRL 1

3

(Dustime Telephong Numbery
Enclosed is a check for the following amount:

and Centificate of

%53.50 Filing Fee  [_]$61.25 Filing Fee [ s105.00 Filing Fee  [_]S113.75 Filing Fee.
Stawis

and Cerutied Copy Cenitied Copy. and
Certificate of Suatus

STREET ADDRESS:

Registration Section

Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section
Division of Corporations

P.O. Box 6327
21661 Executive Center Cirele

Tallahassee, F1. 32301

Talluhassee, FL 32314
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CERTIFICATE OF DISSOLUTION
FOR

ANESCO MEDICAL SERVICES - THH, 1P

(Namwe of Florida Limited Partnership or Limited Liability Limited Parmership)

Pursuant t the provisions of seetion 620.1203, Florida Stautes, this Florida limited

partnership or limited hability limited partnership, whose certificate was filed with the
Florida Department of State on___ H/5 122007
document number AQ7000001239
Dissolution.

assigned Florida
, hereby subniits this Certificate o

FIRST: Reason ior dissolution: (State why partnership is submitting dissolution)
NO LONGLER DOING BUSINESS

SECOND: [} A Notice of Dissolution is attached.
{Check box if attached.)
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12/2772017 R, - !
THIRD: Eftective date, 18 other than the date of filing: -rr =

u——
(FHleative date cannot be prior 1o nor more than 9 days aticr the daie this docwment is Ir!t*g',fr) Mhe ﬂumlrl r
Department of Siare.)
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Note: [t the date inserted i this block does not meet the applicable statutory tiling r\.quan:nL\., this date will l i

nut be Tisted as the docunment™s etfective date on the Department ot State s records. e ‘U U
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Signatures of cach general panner or the person apponted pursuant o s, 62018033} or (4). F.S.

Franx Denovn

Filing Fece: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



