FOOT PAIN MANAGEMENT, LTD.
JAY G. RHODES, DPM
5642 West Atlantic Blvd
Margate, FI 33063
(954) 974-3535
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RE: Foot Pain Management Lid

To Whom It May Concern:

Please file this cancellation. I, Dr. Jay G. Rhodes will be your contact person; day phone
number is (954) 974-3535. The acknowledgment should be mailed to the above address.

Thank you.
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CERTIFICATE OF CANCELLATION
FOR

Foot Pain Mansgement  1td .

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

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,
whose certificate was filed with the Florida Department of State on 3') 1q l 41

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

Bankruptcy

SECOND: This certificate of cancellation shall be effective at the time of its filing with the
Florida Department of State.

THIRD: Signatures of all general partners:
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