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APPLICATION BY FOREIGN CORPORATION

- L]
18 2012 15:586 P.02

OR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

ODYSSEY HEALTHCARE OF NORTHWEST FLORIDA,ING. 2~ -
{Natae of Corpotation) ™o
O -1
F08000006850 - BT
- (Bocumant Number oF orparation (IFknaym) P Qoc
% 2u
DELAWARE - _ 2 2
"IncorporeRd URGSF Lanws of) D %
This corpoeation Iz no longer transacting business or conducting affairs within the State of Florida and hereby'
voluntarily surrenders its authority to transact business or conduct affatrs|in Florlda,

This corporation revakes the authority of its registered agent in Fior!qa to eoccept service on s behalf and

appoints the Department of State ag its agent for service of process based
time it was authorized to transact business or conduct affairs In Florids.

The following tg a current mailing address for the corporation:

3350 RIVERWOOD PARKWAY, SUITE 140

on & cause of aetion arising during the

{Maillng Address)

ATLANTA, GA 30339

[CTiy7 State 721p)

iny change 'Iﬁ s mailing address,

JOHN N. CAMPERLENGO

(Date)

NR VP, GEN CSL'& SECY.

TT71%d OF GHIRGT BAMS OF PoTEon SRBNKY

FILING FEE $35

THRIZOT persan aIERIE)




