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ACCOUNT NO.
REFERENCE 427538 4319227
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AUTHORIZATION : ° »’""“"")
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COST LIMIT ': o $ 105 -00 5 -
ORDER DATE August 16, 2001 —
ORDER TIME 11:33 AM
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ORDER NO. : 427538-005 SRS ISEhE2——g

CUSTOMER NO:

4319227

CUSTOMER: Joan Lancellot, Legal Agst

Spherion Corporatlon :

2050 Spectrum Boulevard

Fort Lauderdale, FL 33309

FORETIGN FILINGS.
NAME : HEALTHTASK, L.P.
CORPORATE ﬁé;

XX LIMITED PARTNERSHIP ]

LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX
PLAIN STAMPED COPY S
CERTIFICATE OF STATUS

CONTACT PERSON: Deborah Schroder - EBXTH# 1118

EXAMINER:

CERTIFIED COPRY - : e
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CERTIFICATE OF CANCELLATION ’*%4 < 2
FOR ‘%‘_%f 2
2%
Healthtask, L.P. kg

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

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership
hereby submits this certificate of cancellation in order to cancel its registration with the Florida

Department of State. P
HealthTask Corporation

By: %Whﬂw

(Siénature of 2 General Partner)
Lisa Iglesias
___Vice President of HealthTask Corporation
{Typed or Printed name of General Partner Signing Above)

STATE OF __ Florida

COUNTY OF __ Braoward

Onthis 1Y day of __August 2001 _Lisa Iglesias, Vice President of
personally appeafcgd beforeme, 7 HealthTask Corporation ‘ .
who is personally known to me
[ whose identity I proved on the basis of

= Notary Public Signature o

¥, Joan M Lancefiot %A/J M- L AN CELOT

Notary's Printed Name
£ + My Commission CCeTTe3? ary

o .\p‘? Expires December 09, 2004

Seal My Commission Expires: i? /0‘3/ oY




