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DREXELL R. DAVIS
Secretary

FRANKFORT,
KENTUCKY

CERTIFICATE OF WITHDRAWAL OF

v HEALTH GROUP OF PADUCAH, INC.

1, DREXELL R. DAVIS, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that triplicate originals of an application of 'HEALTH GRQUP
_OF PADUCAH, INC. __________ _ for a Certificate of Withdrawal from the Com-

monwealth of Kentucky duly signed and verified pursuant to the provisions of Kentucky

Revised Statutes Chapter 271 A, have been received in this office and conform to the statutes.

Accordingly, as Secretary of State and by virtue of the authority vested in me by law, I

do hereby issue this Certificate of Withdrawal to
HEALTH GROUP OF PADUCAH, INC,

Witness my official signature and seal of office this _1th
day of o JULY 9 86 4 Frankfort, Kentucky.
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