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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJRCT: HEALTHSOUTH of Largo Limited Parthership

{Name of Ferelgn Limited Farnership or Limited Liskility Limited Prrtmership)

The enclosed Notice of Canceliation and fee(s) are submirted for filing,

s

Please retarn all correspondence concerning this matier to:

Andrew Schilder

(Contact Porvon)
HealthSouth Corporation

(Firm/Company)

3660 Grandview Parkway, Sulte 200

(Address)

Bimingham, AL 35243

{Clty, State and Zip Code)

For further infarmation concerning this matter, please call:

Andrew Schilder

at 205

,970-7848

{(Name of Contact Person)

(Area Code and Daytimg Tolephone Number)

Enclosed i3 a check for the following amount:

[Z)ss250FitingFes  [)$61.2 FillngPee  []$109.00 Piling Fee  (C] $112,75 Fiting Fes,
wnd Centlficute of and Ceriifled Copy Cartified Copy, and
Starus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P. O, Box 6327

266! Bxecutive Center Circle

Tallahassee, F1, 32301

NDILT&0d4400 1O

Tallahasseo, FL, 32314
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NOTICE OF CANCELLATION

FOR
FOREIGN LIMITED PARTNERSHIF
OR 2
LIMITED LIABILITY LIMITED PARTNERSHIP S ae D N
T -
h T
HEALTHSOUTH of Largo Limited Partnership LTS T
(Marne of Umited partnership or limited lability limited portnership) 'fp-‘:z, - %
W B
Alabama “ig R
{Jurisdiction of formation) (%oi %
December 30, 1994 g~

(Date authorized to trarsact busingss in Plorids)

This foreign limited partnership or limited Yability limited partnership is no longer
trensacting business in Florida and wishes to cancel its certificate of authority pursuant o
8. 520.1907, F.8.

This entity appoints the Florida Department of State as its agent for service of process for
tights of action arising out of the transaction of business in this state,

Bffective date, if other than the date of filing: /3112012 :
{Effeceive date connot b pricr to nor more than $0 days afier the dane this doctimenti Is flied by the Florida

Department qf Stais.)

Signature of a general partna:

| |

Typed or printed name:

John P, Whittington

Filing Fee: 552.50
Cortifled Copy {optlonal): 53250

Certificate of Status (optional):  §8.73
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