(Requestors Name)

TR

000019176990

{Address)

{(Address)

(City/State/Zip/Phone #)

Clrexur  [war ] man

DEAAR/03--01057--011  ##35.00

(Business Entity Name}

{(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Oifice Use Only

(A4

V SHEPARD JUN ! 1 2003




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SWHOCZIVE PR0, 1 cC .

{IName of corporation}

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

ﬂuﬂm <y,

{(Name of Person}

("%CM/M/\/&/%FMW [ C-

(F mn/Company)

bos” focﬂfc’//uf Dy #5500

(Addret)

Beflecds, MD 2ars 7 :

(City/State and Zip code)

.

For further information concerning this matter, please call:

Sj’“f/{/! Egan.w%/l ¢ S0/ 3y S§/-0& TS

! {Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 . Tallahassee, FL. 32314



SUPERIOR

INFORMATION SERVICES, [LC -

P.O. Box 8787

Trenton, NJ 08618-1427
800-848-0489

Fax 609-883-7891
www.superiorinfo.com

Date: June 3, 2003

To:  Florida Division of Corporations
From: Almeda Nangel — Corporate Services Supervisor

Re: SouthCare PPO, Inc.

Enclosed please {ind Withdrawal Application along with our check number 8607 in the
amount of $35 for the filing fees. After this document has been filed, please file the
Application by Foreign Corporation for Authorization to Transact Business in Florida

along with our check number 8608 in the amount of $70 for the filing fees.

Should you need any further information, please do not hesitate to contact me at {300)
848-0489, ext. 5411.



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA
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{Name of Corporation} % %& %‘.
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{Incorporated Under Laws O1 % r,ﬁ? /_,;‘f).
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This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

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 cutrent mailing address for the corporation:

(02705 foctiladp Dy H500

{Manling Address}

Bthecds, [Mp 57 r2

(OIS State /2ip)

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

AUC Dt S

Signature of e chairman or vice chatrman of the board, { Title
president, ofany officer, or if the corporation is in the hands of a
receiver, trustee, or other court-eppointed fiduciary, by that fiduciary.
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