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STATEMENT OF TERMINATION
FOR :

St. Petersburg Surgery Center, Ltd.
(Name of Florida Limited Partnership ot Limited Liability Limited Partnerahip)

Pursuant 0 the praovisions of section 620,1203, Florida Statutes, this Florida limited
pattoership or Hmited lability limited W cortifioate was filed with the
Florida Depatoisnt of Stale on ay b, ggtge ___, hereby submirs this
Statement of Termination. \

The litnited partuership or limited liability limited partnership has completed winding up
itg uffairs and wishes 10 file a staternent of termination.

Signatures of each gencral partner or the person appeinted putsuant to
g, 620.1803(3) or (4), F.5.: 8¢h - gr. Pysersboyy, LLE

Jody Marcin

vice ¥reaildunt § Assietant Becrotary

Filing Fee: $52.50
Certtfied Copy (optional): §52.50
38.75
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