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COVER LETTER

TO: Registratlon Section
Division of Corporations -

SUBJECT: HEALTHSOQUTH of Tallahassee Limitad Partnership .

(Namo of Forelgn Limited Partnezship or Limited Liabillty Limited Partership) :

The caclosed Notice of Cancellation and fee(s) arc submitted for filing.

Please return all corespondence vonoerning this marter to: : ST
~oRs
Andrew Schilder _ TEE e
Frie o~ H
{Cantact Person) n>P ey ——
HeelthSouth Corporation i
(Flezn/Company) L= T :
3660 Grandview Parkway, Suite 200 ‘%: F= I e
(Address) ‘ 53 e
PR R
Birmingham, AL 35243
(City, Siate and Zip Code)

Por further Information conceming this matter, please call:

Andrew Schilder at¢ 208  ,970-7848
(Narme of Coneact Person) (Arca Code and Daytime Talephone Number)

Enclosed is a check for the following amount:

[3$61.25Filing Pre [ 510500 FilingFee ] $113.75 Filing Pes,
and Certitied Capy Certifled Copy, and

[£] $52.50 Filing Fev
and Certificatn of
Status Certificate of Statuy
-STREET ADDRESS: MAILING ADDRESS:
Registration Scction ' Reglstration Seotlon
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FIL 32314
Tallahasses, FL 32301 :
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NOTICE OF CANCELLATION Fo S
FOREIGN LIMITED PARTNERSHIP T TS e
OR A b
LIMITED LIABILITY LIMITED PARTNERSHIP Ce T
' - = vomn
HEALTHSOUTH of Tallahassee Limited Partnership ez & &
(Name of limited partership or limilod liability Tmitod partmership) =~
il
Alabama
(Jurisdiction of formation)

December 30, 1594
{Dete yuthorired to trangact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florlda and wishes to cancel its certificate of authorlty pursuant to
8. 620,1907, F.S. :

This entity appoints the Florida Department of Stats as itz agent for servles of procass for
tights of action arising out of the transaction of business in fhis state.

Effective date, if other than the dats of filing: 5/31/2012
{Effective date cannct be prior to hor more than 90 days after the deie ihis documsent s filed by the F!orldd
Dagariment qf State.)

Signature of a general partner;

w

Typed or printed name:
John P. Whittington

Filing Fee: . $52.50
Certified Copy (optional): $52.50
Certificate of Statas (optionsal):  $8,78
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