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August 19, 2003

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re:  Rehab Med Equip, Inc.

Ladies/Gentlemen:

Fredrikson

& BYRON, PA.

Enclosed is an original and one copy of the Application by Foreign Corporation for
Withdrawal of Authority to Transact Business in Florida for the above corporation, one
Transmittal Lefter, and our check in the amount of $35 for the filing fee.

Please return evidence of this filing to the undersigned.

Sincerely,

KmRicke

Senior Paralegal

Direct Dial: 612.492.7624
Email: kricke@fredlaw.com

Enclosures

#2840001\

OFFICES. Minnsgapolis, Landon

Attorneys & Advisors 4000 Pillsbury Center
main 612.492.7000 200 South Sixth Street

fax 612.492.7077 Minneapofis, Minnesota
www. fredlaw.com 55402-14285

AFFILIATES. Maxico City, Warsaw, Moentreal, Toronto, Vancouver
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
Rehab Med Equip, Inc.
{Name of Corporation)
Hinnesota
{Incarporated Under Laws OF)

This corporatior 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 current mailing address for the corporation:

599 Cardigan Reoad

fMailing Address}

St. Paul, MN 55126

(City/ State /Zip}

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

% %/—_\ Executive Vice.President
Signature of the chalrman or vice ¢ of the board, Title

president, or any officer, or if the corporation is in the hands of 2
receiver, frustes, or other court-appointed fiduciary, by that fiduciary.

Patrick D. Spangler August 11, 2003
Typed or printed pame Date




