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STATEMENT OF TERMINATION . TALLA

FOR

§t. Augastine Surgery Center, Ltd, Aq@ DDODDJ D Iq

(Nume of Florida Limited Pnrmcruh:p or Limited Liability Limited Partnenstup)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
parmersiip or limited liability limited parmership, whose certificate was filed with the
Florida Department of State on ___ 03/30/1996 - , hereby submity this
Statement of Termination.

The lunited partnership or limited lisbility limited partnership has compleied winding up
its affairs and wishes 10 file a statement of termination.

Signatures of each general partaer or the pmon appuinted pursuant o
s. 620,1803(3) or (4), F.5.: :

Asgistunt Secretury of thetienern] Partner: NSC St . Augustine, Iac.

Flling Fee: 352.50
Certified Copy (optional): . $52.50 .
Certificate of Starus (opttonal): $8.75
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