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CERTIFICATE OF DISSOLUTION
FOR

MR{ of Mismi, LTD

"{Nume of Floridw Limited Partnership or Limited Ligbility Limited Parership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Floridg limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Depanment of Slute on_August 18, 1989 , hereby submits this
Certificate of Dissolution.

FIRST: Rcason tor dissolution: (State why partnership is subminting dissolution)

Oissolution way wppraved by the shurcholders, The number of voles cast for dissolutivn was sutficlent

far approvyl,

SECOND; [ A Natice of Dissalution is attaghed.
{Check box if"attached.)
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THIRD: Effeetive dute, if other than the date of filing: b g}‘
)
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(Effeciive dute cannnt be prive (0 nor more than Y0 days after the date this document is filed by the Flar@‘rq &
Depurtment of State.) '
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Sipnatures of cach general partner or the person appointed pursuant to
5. 620.1803(3y or (4), ¥.5.;
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Filing Fee: $52,50
Certifled Copy (optional): $52.50
Certificate of S1atus (optlonal):  $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice 1s submiuted by the dissolved limited partmersh:p or limited Liability limiteg
partnership named betow or the successor entity for resolution of payment of unknown

claims against this limited partnership or limited Hability limited partnership as pravided

in s, 620.1807, F.S.

This "Nutice of Dissolution™ is optional and is not required when filing a Certificate of

Dissolutivn,

Name of Dissclved Limited Partnership or Limited Liability Limited Parership:

_IRL of Miami, LID

Description of information that must be included in a claim:

—
Muilinyg address where ¢laims can be sent: {Claims cannot be sent 1o the Florida padis)
Depurtment of State.)

v ed
P,0, Hox 3HD546

Hirm han 33238

A claim against the above named limited partnership ar limited liability limited

parinership will be barred unless a proceeding to enforce the ¢laim is commenced within
4 years after the filing of the notice.

Sigmature of a general partner or a principal of the successor entity:

Do Lt - ant_§ gta

Brinied Nume Doctors Health Services Signature’

Carporation

Fee: No charge if included with Certificate of Dissolution, If filed separatoly,
$52.50.
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