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COVER LETETER

TO:  Regtstration Section
Division af Covporations

SUBJIRCT: Peland Surgery Center, Lid,
{(Mune of Florida Limited Partnership or Limited Lialvlity Limited Parinership)

The enclosed Certificuts of Dissolwtion wnd fee(s) are sub nitted for filing.

Pleasc return all correspondence concerning 1his mater to-

Ann I Rich, Parelegal

(Contael Ferson}

31 Union Stret, Suite 2700
{Firm/Company)

(Address)

Nashville, TN 37219
{City, Stale and Zip Cuode)

For {urther information concerning tis matter, please call:

Amn K, Rich at( 615 - §50-8745

T {Muamo of Contact Person) {Area Code e Daytime Velephane Namber)

Enclosed is 1 ¢heck for the following amount:

1% £52.50 Filing fes [1$61.25 Filing tee 01510500 Fling ¥ [T 8113.75 Filing Fes,
and Certificate of and Certifled Copy Centilied Copy, ang
Cenificate of Status

Stittus
STREET ADDRESS; MAILING ADDRESS:
Registration Seclion Repistration Scetion
Division of Corporations Division «:f Corporations
Clifion Building PO Box 9327
2641 Exeoutive Center Chrele Tallabassce, ¥, 32314

‘Fallahassee, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

Deland Surgery Center, Lid,
(Nume of Florida Limited Partnership or Limited Linsifisy Limited Pertnership}

Pursuant to the provisions of seetion 620.1203, Florida iHatules, this Florida timited
partnership or Hmited lability tmiled partnership, whoss certificale was filed with the - 77
Florida Departinent of Stae on_June 10,1994 assigned Floride
document number A34000600777 hereby subsmits this Certificate of -

Dissolution.

FIRST: Reason for dissolution: (S1ale why partnership i subraitting dissolution)

winding up wffairs und terminating oxisience of Yinited partnershin

SECOND: A Notice of Dissoluliow is attached,
{Check box if altached.)

THIRD: Eftuctive daie, it other than the date of Wing:__ | —

(Effective date cunisot e puar £ nor more than 20 daps after the date dils document is flld by the F iar:da )
Depariment of State, ) "

Signetures of each general partner or the person uppointed pursuant to
g, 620.1803(3) or (4, F.8.:

oF Surgicare of Da]andilhc‘,_. Nl .

Filing Fee: $52.50
Certifictd Copy (optivnal): £52.50
Certifieate of Status (optiounl):  $8.75
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