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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
June 12, 2002

THE HALLANDALE SURGERY ASC, L.P.
16853 NE 2ND AVE., SUITE 400
NO. MIAMI BEACH, FL 33162

SUBJECT: THE HALLANDALE SURGERY ASC, L.P.
Ref. Number: B96000000310
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We have received your document for THE HALLANDALE SURGERY ASC, LE!;
However, the document has not been filed and is being retumed for the followi
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We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please cca:llrﬁ
(850) 245-6911

Brenda Tadlock

Sr. Corporate Section Administrator Letter Number: 302A00038692
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CERTIFICATE OF CANCELLATION
FOR

The Hallandale. Duraeca A5C 1P

(insert name currently.on file-wdth Florida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership hereby
submits this certificate of cancellation in order to cancel its registration with the Florida Department

of State,
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