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JOHNSON, BLAKELY, PorE, BOKOR, RurreEL & BURNS, P.A

. ATTORNEYS AND COUNSELLORS AT LAW
E. D. ARMSTRONG IIf " COLLEEN M. FLYNN MICHAEL G, LITTLE - DARRYL R, RICE {ARDS
JOHM T. BLAKELY MARION HALE MICHAEL C. MARKHAM PETER A, RIVELLINI
RRUCE H. BOKOR SCOTT C. ILGENFRITZ STEPHANIE T. MARQUARDT DEWNNIS G. RUPPEL*
JOHN R BONNER, SR.* FRANK R. JAKES TACHARY D, MESSA CHARLES A. SAMARKOS
GUY M. BURNS TIMOTHY A, JCHNSCON, JR. AR "CHARLIE" NEAL PHILIP M, SHASTEEN
IONMATHANM S, COLEMAN SHARON B, KRICK, F, WALLACE POPE, IR, JOAN M. YECCHIOLL
MICHAEL T. CRONIN ROGER A, LARSON ROBERT V. POTTER, JR. STEVEN . WEINBERGER
ELIZABETH J. DANIELS JOHN R. LAWSON, JR™ TROY J. PERDUE JOSEPIL 5. WEISSMAN
BECKY FERRELL-ANTON IEANNE LETIZE AUDREY B. RAUCHWAY *OF COUNSEL
Please Reply to Tampa
E-MAIL ADDRESS: phils@ibpfimicom
FILENG, 33377.88048
April 23, 2003

Limited Partnership Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Florida Prostate Centers, Ltd.
Bocument Number A33550

Drear Sir/Madam:

Please file the enclosed Certificate of Cancellation for the above-referenced partnership.
Also enclosed is a check in the amount of $52.50 to cover the fee for filing same.

Sincerely,

m;& D. ﬁ{ﬁxandef, @MMM

Assistant to Philip M. Shasteen, Esq.

:mda
Enc.
#76725
CLEARWATER OFFICE TAMPA QFFICE
&t} CHESTNUT STREET (ZIP 33756) - 100 NORTH TAMPA STREET
POST OFFICE BOX 1368 SUITE 1800 (2IF 33602)
CLEARWATER, FLORIDA 33757-1368 POST OFFICE BOX §100
TELEPHONE. (7273 461-1%18 TAMPA, FLORIDA 33601-1100
TELECOPIER (727} 462.0345 TELEPHONE (813} 225-2500

TELECOPIER {§13) 225.13857



CERTIFICATE OF CANCELLATION
FOR

FLORIDA E’F%QSTATE CENTERS, LTD.

{Insert nome currentty on file with Florida Dept, of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,

whose certificate was filed with the Florida Department of State on _OCtober 16, 1962

hereby submits this certificate of cancelation.

FIRST: Reason for cancellation: {State why partnership is submitting cancellation)
Partnership was dissolved and assets were liquidatad.

SECOND: This certificate of cancellation shall be effective at the time of its filing with the
Florida Department of State.

THIRD: Signatures of all general partners:

PROSTATE CENTER MANAGEMENT, T

SIJATH
Donald M. Bergner, M.D.
President
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