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XX CERTIFIED COPY

CONTACT PERSON: Norma Hull - EXT# 1115
EXAMINER’S INITIALS:



CERTIFICATE OF CANCELLATION OF

LIMITED PARTNERSHIP OF . @
MANDARIN MEDICAL ARTS. LTD. T g T
. AN
%ﬁ =~ i‘((\'

The undersigned, desiring to dissolve a limited partnership under Sectfqn 62%1 1 ‘53

B4
of the Florida Revised Uniform Limited Partnership Act (1986), hereby certifi eé:‘ “3\

1“

1. The name of the limited partnership is MANDARIN MEDICAL ART%, LTD.
(the "Partnership").

2. The Certificate of Limited Partnership of the Partnership was filed with the
Fiorida Department of State on June 12, 1991, and was assigned Document No. A31624.

3. This Certificate of Cancellation for the Partnership is being filed because
100% of the pariners of the Partnership have voted to dissolve the Parfnership.

4. This Certificate of Canceliation shall be effective upon the date of filing with
the Florida Department of State.

IN WITNESS WHEREOF, the undersigned does solemnly swear that the foregoing

statemenis are true and correct as of this Qf_/ziay of April, 2003.

MANDARIN MEDICAL ARTS, INC.,
General Partner of Mandarin Medical
Arts, Lid.

By:

[fs: Presidént



STATE OF FLORIDA
COUNTY OF DUVAL
~—

‘The foregoing instrument was acknowledged before me this _%’_ day of April, 2003,
by Lionel J. Gatien, as President of Mandarin Medical Arts, Inc., a Florida corporation, as
General Partner of Mandarin Medical Arts, Ltd., a Florida limited partnership, ®who is
personally known to me or & who has produced as
identification.

Notary Public, State of Florida at Large
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