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HEALTHSOUTH Sports Medicine & Rehabilitation Center of Jacksonville Limited Parmership  FL Oﬁ‘@%"fg

(insert name currently on file with 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 omzﬁjoegistraﬁon with the Florida Department
of State. {\%

(Signature of 3 General Partner
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(Typed or Printed name of General Partner Signing Above) er
STATE OF __ALABAMA
COUNTY OF _JEFFERS0 N o _ _ N
On this 287 day of Ttk _ 200z Rchard £ Borts

personally appeared before me,

(X who is personally known to me
QO whose identity I proved on the basis of

E ; ﬁotary Public Signa{ﬁ
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Notary's Printed Name

Seal My Commission Expires: 2//, f/ G

FLU51 - 4/12/00 C T System Online



