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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pee FE LSy NWOSes, N/,

(Name of corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all comrespondence concerning this
matter to the following:

’0 AT 495@:/7’//1/0

ame of Person)

ﬁgsr Hese 7% é)ﬁoaﬁ é,eﬁ

(Firm/Company)
Froo MHisrisnw AUE.
(Address)
Dowwers GR0VE, J¢. OSIS
(City/State and Zip code)
For further information concerning this matter, please call:
709771/ (oconrivo at( P30 \ T737-S63/
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
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Q First Health.

3200 Highland Avenue
Downers Grove, IL 60515
(630) 737-7900
www.firsthealth.com

October 28, 2002 Via Regular Mail

Secretary of State
Corporation Division

RE: Preferred Works, Inc,

Dear Sir or Madam:

Enclosed are one original and one copy of the certificate of withdrawal for the above-referenced
corporation along with a check in the appropriate amount to cover the filing fee. Please file the
certificate of withdrawal and return a file stamped copy to: Atin: Patty Cosentino,
Compliance Department, First Health Group Corp., 3200 Highland Avenue, Downers
Grove, IL 60515,

If you have any questions, please do not hesitate to call me at 630-737-5631.
Thank you for your assistance with this matter.
Sincerely, M

Patty Cosentino

Enclosure

Making health care as simple as 1 7 Fsm
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* FILED
020CT 28 Py 2: j¢

APPLICATION BY FOREIGN CORPORATION FOR WITHDRA WAL LI STATE
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFA - FLORIDA
IN FLORIDA

p@e%eeez:} LIORAS, /€,

(Name of Corporation)

Dersuwmrres
(Incorporated Under Laws Of) - . S

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority {o transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of

action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

Frosr fHewe W{M o P (Def BR00 i aned AvE

ailing Address)

Dowwers Geoves, /. oS/
{City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

Seeesr s
Signatu€ of the chairman &¥ vice chairman of the board, Title /
president, or any officer, or if the corporation is in the hands of 2
receiver, trustee, or other court-appointed fiductary, by that fiduciary,
0/ / )

SUSAN T, S/ 7+ 2

Typed or printed name Date
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