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CERTIFICATE OF DISSOLUTION
FOR

TALLAHASSEE HEALTH 4S50CIATES, LTD.
(Nameo of Florida Limited Partiership or Limited Liability Linited Partuership)

Pursuunt to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was flled with the
Florida Department of State on__-__January 28, 1995 . assigmed Florida
document number__ A18942 ', hereby submits this Certificate of
Dissalution.

FIRST: Reason for dissolution: (State why partngrship is submitting dissolution)

The partnership is inactive.

SECOND: [ A Notice of Dissolution is attached.
(Check box if altached.)

THIRD:; Effective date, if other than the dare of filing:

{EFfective dute cannor be prior 18 ror more than YU days after the date this document is filed by the Florida
Department of Siate.j

Signatures of each generat partner or the person appointed pursuant t
5. 620.1803(3) or (4), F.5.:

Assistant Secretary of Gebleral Partmer: Sigma Health Properties

Filing Fee: $52.50
Certified Copy (optional): 352.50
Certificate of Status (optional):  §8.75
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