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DHS/Diversified Health Services, Inc.

c/o BEP Services, LP
6799 Great Oaks Road, Suite 250
Germantown, TN 38138
(901) 624-1652

Fax (901) 624-1647 ?_;g 3

November 11, 2003 it §
P o

Florida Dept. of State :ocﬁmﬁ =
Division of Corporations Mo I
P.O. Box 6327 e o=
Tallahassee, FL 32314 S 5

e
i

Re:  Certificate of Cancellation of Limited Partnership for DHS RehabilitationLP
Dear Sir or Madam:

Enclosed is the Certificate of Cance]lation for DHS Rehabilitation, LP, a Florida Limited

Partnership, which we are filling in accordance with Section 620.113 of the Florida
Statues.

Enclosed is a check payable to the “Florida Department of State”for $52.50 for the fee to
file this certificate.

If possible, please provide us with a “Filed” copy of our submitted document at the above
address. Enclosed is a stamped self-address envelope. If you have questions or need to

contact me, I can be reached at the above phone number (my direct line), by email at
tdavis2@ltemgt.com, or by fax at (901) 624-1647.

Thank you for your assistance in this matter.

Yours truly,

7;___ og?_‘
Tom k. Davis, II
President .
DHS/Diversified Health Services, Inc.
As General Partner for
DHS Rehabilitation, LP
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STATE OF FLORIDA
CERTIFICATE OF CANCELLATION
| FOR
DHS REHABILATION, LP
f/k/a ServiceMaster Rehabilitation, LP
f/k/a Dunedin Care Center LP

Pursuant to the provisions of section 620.113, Florida Statues, this Florida limited

partnership, whose certificate was filed with the Florida Department of State on or about
March 3, 1994, hereby submits this certificate of cancellation

FIRST: This limited partnership is no longer operating and has no continuing
business operations,

SECOND:  This certificate of cancellation shall be effective at the time of its filing
with the Florida Department of State
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THIRD: Signatures of all general partners: e =
A <
e -
Date: November 11, 2003 By: DHS/Diversified Health Services, Tncx;’_
The General Partner of tc;{rﬁﬁ
DHS Rehabilitation, LP o X
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By: _%% oy o
Tom L. Davis, IT =
As President of

DHS/Diversified Health Services, Inc



