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Writer's Diirect Dial Number: (561) 650-0728
Writer's Email Address: mcramer-scharlatt@gunster.com

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

TK PORT ST. LUCIE SURGERY CENTER. L1LC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following

Lisa A. Schneider, Esq.
(Name of Person)
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GUNSTER, YOAKLEY & STEWART, P.A. S
(FirmyCompany) e B ?j
-y
e [0}
777 South Flagler Drive, Suite 500 East oz =
(Address) %;‘i wn
lr-.
West Pylm Beach, FL. 33401

(City/State and Zip Code)

For further information concerning this matter, please call:

Mary E. Cramer-Scharlatt
(Name of Person)

at (561) 650-0728

{Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[1325.00Filing Fee X $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box

Tallahassee, FL 32314

6327 Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FORA
FLORIDA LIMITED LIABYLITY COMPANY
TK PORT ST. LUCIE SURGERY CENTER, LLC

Pursuant to the Section 608.441 of the Florida Limited Liability Company Act (the “Act”), the

Sole Member of TK Port St. Lucie Surgery Center, LLC submits these Articles of Dissolution to
the Florida Department of State:

1.

IN

The name of the limited liability company is TK Port St. Lucie Surgery
Center, LLC (the “Company™).

The Articles of Organization were filed with the Florida Department of
State on July 20, 2006 and sssigned Document Number L06000073071,

The date the dissolution was approved by the Sole Member was March
#2010,

The dissolution was the result of the unanimous written consent of the
Sole Member, pursnant to Section 608.441(c).

All debts, obligations and liabilities of the Company have been paid or
discharged.

All remaining property and assets have been distributed 1o the Sole
Member in accordance with his respective rights and inferests.

There are no suits pcnding against the Company in any court.

The signature of the sole member necessary to approvc the dissolution is
as stated in these Articles of Dissolution.

WITNESS WHEREOF the undersigned hereby executes these Articles of
Dissolution as of this 3[ day of March, 2010,
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REQUIRED SIGNATURE: =0 =
CHARLES S. THEOFILOS, M.D., 3% =
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Charles @s, M.D.
WPB 1030175 1

H10000084799 3



