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ATE OF

State of Rhode Jsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF REVOCATION OF
CERTIFICATE OF INCORPORATION/AUTHORITY

OF
ID # 83762 08/12/99

The undersigned, as Secretary of State of the State of Rhode Island, and by virtue of the authority
vested in him by §7-6-56, 7-6-85, 7-1.1-87, 7-1.1-114, 7-16-41, of the Rhode Island General Laws, hereby
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to transact business in this state,

Witness my hand and the seal of the State of

Rhode Island this 12th day of August
1999
Secretary of State
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CRAWFORD FAMILY MEDICINE, INC.
c/o SCOTT T. SPEAR

58 WEYBOSSET STREET
PROVIDENCE, RI 02903
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