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STATEMENT OF TERMINATION

Pursuant io section 605.0705(7), Fiorida Statutes, | hereby submit the following Siatement of
Termination:

FIRST: The name of the limited Tiability company is: lawrel Grove Surgery Center, LLE

SECOND:

The date of filing ot the initial articles of organization is:

November 19, 2007

THIRD: The date ol Ghing of the dissofuion is:
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FOURTH: This limited lizbility company has completed winding up its activities and affairs and
has determined that it will file a slatemient of termiaation.
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Matalie i1, Cling
Signaure of-Authorized Representative
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