ATLANTA OFFICE:
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NASHVILLE, TENNESSEE 37219-2433
615/244-9270

FAX 615/256-8197
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SHARON A. DIEGEL October 5, 2001
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Florida Department of State
Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

OssaTron Services of Southwest Florida, L.P.

Dear Sir or Madam: @O l’ !O?

Enclosed for filing are an original and a copy of Certificate of Cancellation for OssaTron
Services of Southwest Florida, L.P., along with a check in the amount of $52.50 in payment of the filing
Please file the Certificate of Cancellation and return your acknowledgment to the attention of

fee.
Katrina A. Jewett, Esq., Miller & Martin LLP, 832 Georgia Avenue, Suite 1000, Chattanooga, TN 37402.

RE:

Please do not hesitate to contact me at (423) 785-8415 if you have any questions or need

additional information. Thank you for your assistance. -
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CERTIFICATE OF CANCELLATION
FOR

OssaTron Services of Southwest Florida, L.P.
(insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership

bereby submits this certificate of cancellation in orger to cancel its registration with the Florida
Department of State. /‘\ /\ /\/\

(S:gnYme of a General Partner)

Roy 5. Brown, President of ral Partoer
(Typed or Printed name of General Partner Signing Above)
HT Orthotripsy Management Company, LLC
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OFFICIAL SEAL

ARISTA A, SPIVEY

NOTARY PUBLIC

COBB COUNTY,
mission Expires April 11, 2006

My Commission Expires: A \ W \06

Seal




