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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Secumi‘q HCOW\CQYG CDVPOYQhOY\

(Name of Corporation)
DOCUMENT NUMBER; POADDO L1034

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Jonna Hrown

{Namc of Person)

LuoUcm Private Bank

(Firm/Company)
000 Poa blvd. 43104
(Address)
North talm Beach  F| 33408
(City/State and Zip code)

For further information concerning this matter, please call:

Amondd Moss « 5ll a1~ 344!

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
: Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2011

JONNA BROWN

LYD!AN PRIVATE BANK

2000 PGA BOULENARD, SUITE 2104
NORTH PALM BEACH, FL 33408

SUBJECT: SECURITY HEALTHCARE CORPORATION
Ref. Number: FO0000005542

We have received your document for SECURITY HEALTHCARE
CORPORATION and check(s) totaling $55.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 211A00001080
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Secuvity Bealtheare Corparatran

(Name of (@orauon)

F 0000005 5 42

ool
(Document Number of Corporation {if known)
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This corporation is no longer transacting business or conducting affairs within the State of:ﬁlpnda @nd hercby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

j’-

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

TJolel Qypress (veex Road D4

(Mailing Address)

Viantohon, ¥ 32317

V' (City/ State /Zip)

The corporation agrees to notif;

he Department of State in the future of any change in its mailing address

Nsiglent [C20 51 eol il
ignature irector, prest

1cer in the hanhas oya
receiver or other court appointed fi ducmry by thal ﬁduclmy)

Brende. Spira tesident [ CED
{Typed or printed name of flerson signing) (Title o signing

FILING FEE $35

{Date})




