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CERTIFICATE OF DISSOLUTHON
FOR !
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Indian River Surgery Center, Lid,

(Nume of Florida Limited Partnership or Limited Liability Limvited Partnership)

Pursuant o the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited Hability limited partnership, whose certificate was filed with the

Florida Department of State on_May 5. 2009 . assigned Flonda
document number A32:466 . hereby submits this Certificate of
Dissolution.

FIRST: Reason tor dissolution: (State why partnership is submitting dissolution)

All assets of the limited partnership are sold.

SECOND: A Notice of Dissolution is attached.
{Check box if astached.)

THIRD: Effective date, if other than the date ul filing.
(Efpective date cannat be prior to nor more thun Y0 days afrer the dute this document is filed !n the Florida

Depurtment of State.)
Note: 1f the date inserted i this hlock devs not meet the applicable statutory filing requirements. this date will

not be listed us the document’s effective date on the Department of Staie’s records.

Signatures of each general partner or the person appoinied pursuant o s. 62018033 or (4). F.5.

Al H A Ladd w. ek, VP
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Filing Fee:
Certified Copy (optienal):
Certificate of Status (optional}:
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NOTICE OF DISSOLUTION

FOR ,_.;__,"._::'; !‘,\““{ f £ .
FLORIDA LIMITED PARTNERSHIP ALLAHASSEE Fimais,

OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the disselved limited partership or limited Liability limited
partnership named below ar the successor entity for resolution of payment of unknown
claims against this limited partnership or limited hability limited partnership as provided in
s 6201807, F S.

This “Notice of Dissolution is optional and is not required when ling a Certificate of
Dissolution,

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
Indian River Surgery Center, L.

Description of information that must be included 1 a claim:

All assets of the limited partnezship are sold.

Mailing address where claims can be sent: (Claims canrot be sent to the Flurida Deparinent o Staie.)

369 Brookwaood Village, Suite 901

Birmingham, AL 35209

A claim against the above named limited partnership or Timited liability limited partnership
will be barred unless a procecding to enforce the claim is commenced within
4 vears after the filing of the notice.

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

Ladd W. Mark. VP "ZM 7Z—£

Printed Name Signature

Fee: Nu charge if included with Certificate of Dissolution. 1f filed separately,
$52.50.



