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CERTIFICATE OF CANCELLATION
FOR
HEALTHSOUTH Rehabilitation Center of Merritt Island, Ltd.
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Pursuant to the provisions of section 620.174, Florida Statutes, this

submits this certificate of cancellation in order to
of State,
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STATE OF _ALABAmA
COUNTY OF _Terrzgson
On this 227 _day of _Time. , 202, _Rchard £ Boks
personally appeared before me,

A whois personally known to me
O whose identity I proved on the basis of
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