Healthcare

VIA Regular Mail

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Cancellation of foreign limited partnership’s registration
To Whom It May Concern:
Enclosed is a check in the amount of $52.50, the total amount for the fee to cancel the regggat1on of
Harborside Homecare Limited Partnership (document #B95000000303). If you have anyr [uestions
or the need for further correspondence, please direct your inquiries to K. Scott Griggs. 2342 Gnggs
can be contacted at 617-646-5560 and by mail at the address indicated above. Thank 78 ygg | ‘
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April 3, 2001
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CERTIFICATE OF CANCELLATION
FOR

HCW rRicle. Hémccarc, /4m| #aj (PCL(_‘A’IG‘KQLHO

(msert name currently on file with Florida Dept. of State)

Pursuant fo the provisions of section 620.174, Florida Statutes, this foreign limited partnership
hereby submits this certificate of cancellation in order to cancel ifs registration with the Florida
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Onthis <Y dayof ﬂmn 002

personally appeared before me

who is personally known to me
L whose identity I proved on the basis of
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My Commission Expires Saptambar 24, 2004

Seal My Commission Expires:
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