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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: HEALTHSOUTH of Sarasota Limited Partnership
(Name cf Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Andrew Schilder

{Contact Person)

HealthSouth Corporation
(Firm/Company)

3660 Grandview Parkway, Suite 200
(Address)

Birmingham, AL 35243
(City, State and Zip Code)

For further information conceraing this matter, pleasc call:

Andrew Schilder _a¢ 206  y970-7846

(Name of Contact Porson) (Area Code and Daytims Telephone Number)

Enclosed Is a check for the following amount:

EB/2@ 39Wd

[Z1ssz2.50 FilingFeo  [[)$61.28 FilingFoe [} $105.00 Filing Fes  [_] $113.75 Filing Fee,
and Certificato of and Certified Copy Cortified Copy, and
Status Certificate of Staus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, PL 32301
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P. O. Box 6327
Tallahassee, FL. 32314
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NOTICE OF CANCELLATION Sieng FAST

FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LTIABILITY LIMITED PARTNERSHIP

Ht LH!!M

HEALTHSQUTH of Sarasota Limited Partnership
(Name of limited partnership or limited liability limited partmership)

Alabama

(Jurisdiction of formation)

December 30, 1994

{Date authorized to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of anthority pursuant to
s, 620.1907, F.8,

This entity appoints the Florida Department of State as its agent for serviee of process for
rights of action arising out of the trausaction of business in this state.

Effective date, if other than the date of filing: 6/31/2012
(Effective date cannot be priar to nor marc than 90 days after the dote this document is filed by .rhe Florida
Dapartmeni of Stase.)

Signeture of a general partner:

Qac £ 2 5

Typed or printed name;
John P, Whittington

Filing Fee: 352.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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