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Il 1. Thename ofthelimited partnershipis:
Kavon Medical Group, L.P.

2. The date its certificate of limited partnership was filed with the Secretary of State:

9-14-2006

3. ThIS llmlted partnershlp [ Ells 1 [ Xis not] a limited habmty Ilmated partnershtp

4. The limited partnership having been dissolved and having completed the wmdlng upof
business hereby cancels its certificate of limited partnership.

5. Othermatters (optional}. - | ' _ "

6. Signatures of all general partners or remaining limited partners:

Signéture W/\

Typed Name Kiistina Harringtga,| ( —
soawe LA {M/ 7)
Typed Name Patrick er, M.D.
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Signature
TypedName ____ plumjmmp\s?haye, M.D.

Signature ; :
TypedNam \Eric A, mmons, D.O. R
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