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August L(g, 2007
Vid OVERNIGHT MA{IL

Florida Departiment of State
Amendment Section

Division of Corporations
Ciifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

RE:  Application By Foreign Corporation For Withdrawal
Of Authority Te Transaet Business in Florida

Dear Sir or Madam:

Galen-Med, Inc., a Virginia corporation, that does not conduct business and owns no assets in the
State of Florida has determined that the company should be withdrawn from transacting business.

In complying with your requirements, enclosed you will find one executed original and one copy
of the above referenced document for filing together with the required fee of $43.75 to cover the
filing fee and certified copy charge.

Please return evidence of filing to me as follows:

Gail H. MeKinnon/Legal Dept
LifePoint Hospitals, Inc.

103 Powell Court, Suite 200
Brentwood, TN 37027

If you need additional information or have any gquestions, please do not hesitate to contact me at
615/372-1629 or by e-mail at gail. mckinpon{@lpnt.net. Thank you for your assistance.

ol N Y v

Gail H, McKinnon
Paralegal

Enclosures

103 POWELL COURT SUITE 200 BRRENTWOOD TENNESSEF 37027
615.372.8500 www.lifepointhospitals.com FTAX 613.372,858¢



COVER LETTER

TO:  Amendment Section
' Division of Corporations

SUBJECT: Galen-Med, Inc.

{Name of Corporation)

DOCUMENT NUMBER: 330637

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Gail H. McKinnon

7 (Name of Person)

LifePoint Hospitals, Inc.

" (Firm/Company) ™

103 Powell Court, Suite 200

(Address)

Breantwood, TN 37027
{(City/State and Zip code) —

For further information concerning this matter, please call:

Gail H. McKinnon ] at (615 ) 372-182% _
(Name of Person) ' {Area Code & Daytime Telephone Number)
STREET ADDRESS: ‘ 7 MAILING ADDRESS:
Amendment Section " Amendment Section
Diviston of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
Ga]en-Med,_int_:.

[Name of Corporation) =
?’_;(‘,_ 3
850637 , R =
{Dacument Number of Corporation (i} kBOWR) = G
By T a—, o
Wi ot
W T
e =
Virginia ] : P E
{Incorporated Under Laws of) g b <
=z 2
om =2
This corporation is no longer transacting business or conducting affairs within the State of Florida an
voluntarily surrenders its authority to transact business or conduct affairs in Flonda,

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:

103 Poweli Court, Suite 200

~ (Marling Address)

Brentwood, Tennessee 37027

{City/ State /Zip)

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

{Signature of 3 director, p

i nt OF o ':“.l'Q icer ~ if mihe nanas ofa
receiver or other court appointed fiduciary, by that fiduciary)

fuaqust ¢, et
Mary Kim E, Shipp

(Typed or printed rame of person signing)

Secretary

(Tile of persont signing)
FILING FEE 835
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