l @?me oy

UL

) 800434320978

(Address}

(Cry/State/Zip/Phone #)

[] pekue ] warr [] marc

{Business Entity Name)

(Document Number}

Certified Copies Cenificates of Status

i
)y

e

Special Instructions to Filing Officer:

Office Use Only /957{/ > 77_/ 2}/




COVER LETTER

TO:  Amendment Section
Division of Corporations

sumcrs (OurTiaNp  HemnCare Paseepmer, TN C,

(Name of Corparation)

DOCUMENT NUMBER: qj 6 7 00 00 O 92 30 Ci

The enclosed withdrawal application and fee are submitted for [iling.

Pleasc return all correspondence concerming this matter 10 the following:

TAmazA L. “Timk ¢

{Namc of Person)

Apverriest Tt

{Firm/Company)

00 Hore luad

{Address)

ALTarnonTte Speings, Lo 22719

(Citw/State and Zip (’:Odc)
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RE

3187
hY

For further information concerning this matter, please call;
i

| L TRimbee w7, 35%-2304

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed s a check for the amount:

335 Filing Fee ™ S43.75 Filing Fee & U $43.75 Filing Fee & T $52 50 Filing Fec,
Certificate of Status - Certified Copy Certiticate of Status & Certified
{Additional copy is Copy {Additional copy is enclosed)
Enclosed)

Mailine Address: Street Address:

Amendment Section Amendment Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassce, FL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

) | .
COURTLAND Heaim OhRe PAOP&‘QHQ&‘, TN

(Name of Corporationy

FOT 6epe0 2309

(Document Number of Corporation {if' known)

@8@%/& RPRIL S0, 200

{Incorporated Under Laws of and date authorized o transact business/conduct its affairs)

This corpuration ts no tonger transacting bustness or conducting atfairs within the State of Florida and hereby
valuntarily surrenders its authornty o transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Flonda to accept service on its behall 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 lenda.

3
The following is a current matling address for the corporation: -
909 Hore lway

(Muhng Address) s ~

Miramonte (privas  Fo 317:4'-- -

(City? State //.p) -

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

4 (26 o2+
(Signature of a #rector, president or other officer - i in the hands ofa {Date)
receiyer or other count appointed fiduciary, by that fiduciary)

\)1 NN Ans SOOTT ﬁngMr SeeesTuRY

(Typed or printed name ol person signing)

{Tttle af person signing)

FILING FEE 535



