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

Persante Continuing Care, Inc.

(Name of Corporation)

F13000002609

(Document Mumber of Corparation (if hnown}

New Jersey

(Incarporated Under Laws of)
This corporation is no longer transacting business or conducting sifairs within the State of Floride and hereby
valuntarily surrenders its authority to transuct business or conduct affairs in Florida.

This corporation revokes the authority of its rc;islcrf.d agent in Plorida to accept service on its behall and
appoints the Departmint of Statz as its-agent for service of process based on a cause of action arising during
the time it was authorized 0 transact besiness or conduct affairs in Florida.

The following is a current maiting address for the corporation:
—

130 Gaither Drive, Ste. 124
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The vorporation agrees to notify the Pepartment of State in.the future of any change in its mailin
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