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Name: Care Improvement Plus South Central Insurance Company
Document #:
Order #: 14647418
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(Name of Corporation}

F 12000004603 .

{Document Number of Corporatien (1f known) i

Arkansas Nov 13, 2012

{Incorporated Under Laws of and date authorized to transact business/canduct its affairs)
This corporation is 1o longer transaciing business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority o transact business or conduct aftairs in Flonda.
This corporation revokes the authority of its registered agent in Florida to aceept 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 alfairs m Florida.

The following is a current mailing address for the corporation:

9800 Health Care Lane

(Mailing Address)

Minnctonka, MN 533343

(Cinn/ State /Zip)

The corporation agrees 1o notify the Department of State in the future of any change in its mailing address.

*—QQ— 1172842022

{Signature o a directar, president or other otficer - 1 in the hands ol a {Date)
receiver ar other ¢uurt appointed tiduciany, by that ndugtaryy
Heather AL Lang Assistant Sceretary
(Typed or printed name of person signing) (Title of person signing)
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN&_:FLORIDA

Cure Improvement Plus South Cenwral Insurance Company
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(Document Number of Corporation (if known) -
(W
Arkansas Nov 13, 2012

{Incarporated Under Laws of and date authorized 10 transact business/conduct its aftairs)
This corporation is no longer transacting business or conducting aftairs within the State of Florida and hereby
voluntarilv surrenders its authority w transaet business or conduct aftairs in Flonda,
This corporation revokes the authority of its registered agent in Florida o aceept service on its behalf and
appoints the Department of State as its agent (or service of process based on a cause ol action arising during the
time it was authorized to transact business or conduct aflairs in Florida.

The following is a current mailing address for the corporation:

9800 Mealth Care Lane

(Maihng Address)
Minnctonka. Miv 33343

(City/ State /Zip)

[he corporation agrees to notify the Department ol State in the future of any change in its mailing address

11/28/2022
{Signature ol a dizector, president or ether afficer - 11 in the hands of

receiver or other court appainted liduciary, by that Lduciaryy
Heather AL Lang

(1Yale)

(Typed or printed pame of person signing )

Axsistant Seereiary

(Title of person signg)
FILING FEE 535



