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COVER LETTER
TO:  Registration Section

Diviston of Corporations

SUBJECT; COrlando Surgery Center 11, Lid.

{Numg¢ of Florida Limited Farinership or Limited Liability Limited Partnership)
! - ™ : . . . .
: ' The enclosed Certificats of Digsvlution and fee(s) are submitted for filing.

Please return all correspondence congerning this maner to:

Ann 1. Rich, Panlogal

{Contact Personj
511 Unien Street, Suie 2700

(Firm/Company)

(Txildreax) o
Mashville, TN 37219

(City, State and Zip Code)

For further information concerning this matter, please call:
Ann K. Rich ar (819 y 850-8745

(Nunwe of Comact };cwun) (Area Code and Duytime Telephony Number)
Enclosed is & ¢chieck for the following amount:

$52.50 Filing Fee [ $61.25 Filing Yee

[35105.00 iling Fee [ $113.75 Filing Fee,
and Certificate of and Cortified Copy Certifisd Copy, and
Status Centificate of Status
STRELT ADDRESS: MAHLING ADDRESS:
Regislration Scetion Registration Scetion
Divisien of Corpurations Division of Corporations
Clifton Building P. . Box 6327
2661 Execufive Center Circle Tullahassee, FL 32314
Talluhassee, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

Orlando Surgory Cenler 11, Lid,
(Name of Florida £.imited Purinarship or Limiled Liabifity Limived Partnership)

Pursuant {o the provisions of section 620.1203, Florida S1aunes, this Florida limited
partnership or limited linbility limiled partnership, whose certificate was filed with the
Florida Department of State on_Moy 28, 1998 ussigned Florida -~ < .
document number A98000001331 ., hereby submits this Certificate of

Dissolution,

FIRST: Reason for dissolution: (State why parinership is submiding disselution)

winding up aftuirs and (erminating existence of {imited perinesship

SECOND; [) A Notice of Dissolution is atiached.
(Check box if attached.)

THIRD: Effective dote, if other than the datg of (ting:

{#fleotive daie cannat be priur (o Hor mory than 90 days ofler the date this document (s filed by the Flo

rida -
Depurtment of Stede,) L

Signatures of cach gencral partner or the person appointed pursuant 10
5. 620.1803(3) or (4), F.5.

nifer (Béud Baldact V P

OF FlOf‘(da| MJ Gp
Filing Fee: £52.50 _
Certificd Copy (optional): $52.50
Ceritficate of Status (optivnal): $8.73
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