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CERTIFICATE OF DISSOLUTION
FOR

St Pe Lid,
(Name of FPlorida Limited Parinership or Limited Lisbility Limited Partnorship)

Pursuant to the provisions of section 62,1203, Florids Starutes; this Flogida limited
partnership ot limited liability limited partnership, whoss certificste was filed with the
Florida Department of State on May 6, 18868 , aagigned Floridu
dotument number, A22500 , hereby submitg this Certificate of
Dissolution.

FIRST: Rzason for dissolution: (State why partnership is submitting dissclution)
St. Poatersbutg Surgery Cemder, Lid, s hereby disaoiving upen the happening of the saie of all or

& aubstantial partion of the assets of the Partnership and reosipt of paymert in full by the

Panniership, as this constilutes en event apecified in tha Amended and Reatated Agraament of

Limitad Partnership of the Partnership as an event that shall cauge digsolution,

SECOND:; (2 A Notice of Dissolution is antachod.
{Check box if anached.)

THIRD; Bffective date, if other than the date of Gling:;  Pocember 31, 2009 .

(Effecttve date cannot be prior 0 nor mord than 80 days after the data this document is fiied by the Florida
Deapartment of Srare,)

Signatures of each general partner or the person appointed pursuant (0

5. 620.1803(3) ox (4), F.8.: @tm 180
7z

Jody Martin

vieca President & Awmlstant Sacratary

Filing Fee; 3$52.50
Certified Copy (optional); $52.50
Certificate of Siatus (eptional): 38.75_
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