Yq S ‘ Page 1 of 1

Florida Department of State
Division of Corporations
Public Access System

Electronlc 1*1lmg Cover Shcet

Note: Please print this page and use it us a cover sheet, Type the fax audit
number (shown below) on the top and bottom of a1l pages of the document

(((HO8000198767 3)))

O A,

™y

o
o [
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from thlg
page. Doing so will generate another cover sheet.

—
(ﬁ_{
To:

- ““‘::‘4%
b
-
Ers
Divigion of Corporationsg ;J'r'j‘"_\
Fax Numbeyr (BR0)617-6383 pid
From:

R

g i@ Wi 129NV IE
{

Acgount Name 1 C T CORPORATION SYSTEM
Account Number

: FCACUQOOQDD23
FPhone : (B50)222-1¢092
Fax Number :+ [(BS0)874-5828
LY |
S ;___- 5 - [ . e _—
1.5 =
= = Sy DISS/TERM/CANCEL/REV OF LP/LLP T CLINE
™ :_‘_
',f;’_‘ 2 %‘ DOCTORS' HOSPITAL OF SOUTH MIAMI, LTD AUG 2 2 2008
£ # il v T i .
= ';}; Certificate of Status E/\AMiNER
Ccrtif_led Copy 0 |
Page Count

- 03
[Estimated Charpe

Electronic Filing Menu Corporate Filing Menu

https:/efile.sunbiz.org/scripts/efilcovr.exe '

8/21/2008



STATEMENT OF TERMINATION
FOR

DOCTORS' HOSPITAL OF 8OUTH MIaMI, LTD.
(Mame of Floride Limited Parmoership or Limited Liability Limited Partacrship)

Pursuant to the provisions of section 620,1203, Florida Statutes, this ¥lorida limited

partnership or limited liability limited partnership, whose certificatd was filed with the
Florida Department of State on __ January 16, 1986 , hereby submity this
Statement of Termination.

The limited parmership or limited liability Iimited partership has completed winding up
its affeirs and wishes to file a statement of termination.
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