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November 19, 2012
FLORIDA DEPARTMENT OF STATE

SARASOTA SURGERY CENTER, ryp.  DrvsionefComporations
3000 RIVERCHASE GALLERIA

SUITE 500

BIRMINGEAM, AL 35244

SUBRJECT: SARARSOTA SURGERY CENTER, LTD.
REF: Al17569

We received your electronically transmitted document. BHBowever, the
dosumant has not been filed. Pleasé make tha following corrections and
refax the complete document, ineluding the electronic filing ocover sheat.

The certificate of dissolution and the statement of termination must be
filed separately with each submitting its own coversheet as well.

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

If you have any quastions concerning the filing of your document, please
call (B50) 245-6051.

Leslie Sellers FAX Aud. #: E12000272961
Ragulatory Specialist II Letter Number: 112A00027810

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJSCT: Surusota Surgery Center, Ltd.
{(Namz of Florida Limited Partnesship or Linvited Liability Limitsd Purtnership)

The enclosed Statemsnt of Termination and [ee(s) are submitied for filing.

Please requrn alf correspondence concerning this matter (o:

Darry! Jacks

(Cantact Person)

Surgical Care Affiliates, LLC
(Firm/Company)

3000 Riverchase Galleria, Suitc 500
{Address)

Bicmningham, AL 35244
{City, State and Zip Code)

For further informstion concerning this matter, please call:

Darryl Jacks at (205 ) 545-2738
(Name of Contsct Person) {Ares Cods and Daytime Télephone Number)

Enclosed is a check for the following amount;

[Oss2.50Filing Fee  L1$61.25 Fiting Feo [ $)05.00 Fiting Fee ] $113.75 Filing Pee,

and Cenificare of and Certificd Copy Certified Copy, and
Stams Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section —
Division of Corporations Division of Corporations FiE o
Clifion Building P, O. Box 6327 '; .
2661 Executive Center Circle Tallahagses, FL 32314 e = ¥
Tallahassee, L. 32301 o 3 e e
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CERTIFICATE OF DISSGLYITION
FOR

Sarasara Surgery Center, Ltd,
{Wama af Florida Limited Parnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Starutes, this Florida limited
partership or limited liability limited partnership, whose certificate was filed with the

Florids Department of State on_8/1/1984 , assigned Florida
document number A17569 1 hereby submits this Certificate of
Dissolution,

FIRST: Reason for dlgsolution: (State why partmership is submitting dissolution)

The Parmership has seld substantially al] of its assets, and the General Parner has wound up the affairs of

the Partnership.

SECOND: L) A Notice of Dissolution is attached,
(Check box if attached.)

THIRD: Effcetive dute, if ather than the date of tiling:

(Effective dats cannat be Grior lo nor more than 90 duys after the dase thix decument is filed by the Florida
Daparmment of State )

Signatures of cach general partner or the person appointed purshant to
§. 620.1803(3) or (4), F.8.

)
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Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Statas (optionul):  $8.75
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