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COVER LETTER

TO:

Amenglment Section

Divisipn of Corporations

stseer: RUALIS HEALTH CORPORATION
(Name ot Corporation)

l)()‘tUMENT NUMBER: F1 7000003946

Theenclosed withdrawal application and fee are submitied for filing.

P]c‘a s¢ return a)l correspondence concerning this
matter 1o the fQlowing:

VIVIAN VASSALL

{(Name of Person)

QUALIS HEALTH

(Firm/Company)

10700 MERIDIAN AVE N, SUITE 100

(Address)

SEATTLE, WA 98133

(Citv/State and Zip codce)

For further infogmation concerning this matter, please call:
VIVIAN ASSALL 206 288-2403 |

(Q\'amc of Person) {Area (,odc & Davume Telephone z\umbctb
Ionclosed 1s a cheek for the amount:

535 Filing F(:EDS43.75 [Fthng TFee & DS/B.?S Filing Fee & D557 50 Fiing Fee.

Certificate of Sttus - Certified Copy Certiticate of Status & Certified

{Additional copy is Copy (Additional (,op; i$ Lr‘ILIOsLd)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Duvision of Corporations Division of Corporations

P.4). Box 6327 2661 Excceutive Center Circle

'l'a1 lahassee. F1.32314 Tallahassce. F1.. 32301 r '
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APPLI

CATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

\
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN Fl{!\ORlDA
QUALIS HEALTH CORPORATION 43
{Name of Corporation) ;j 2 -
>3 0l =
- 24 N
F17000003946 ‘3
(Document Number of Corporation (if known) .-:'; 4 = &2
E5
= w
STATE OF WASHINGTON ~
(Incorporated Under Laws of)
This Lorporalior 1 1o longer transacting business or conducting atfairs within the Staie of Florida ard hereby
\-'olur:taril_\' surrepders its authority to transact business or conduct affairs in Flonda.
This [corporation] revokes the authority of 1s registered agent in Florida to accept service on

ts behatf and

| .. )
appo 'nls the Depe arising duning

artment of State as its agent for service of process based on a cause of action
the time 1t was adthorized to transact business or conduct attairs in Florida. |

The following is § current mailing address for the corporation:

PO BOX 33400

(Mailing Address)

SEATTLE, WA 98133

(Citv/ State /7ip)

The corporation agrccs to notify the

spgrgment of State in the future of any change in its mailing addres

85,
/¢ // &/201F
'ﬂSign' et alirector, ffesident or ather officer - iFin the hands ol

_ _ _ s ol I /4 Yate} \
rece ar aller court appointed fduciary, by that fiduciany)

L CHAMBEELAN CO

i printed name of person signing)

{Tile of person signing)

FILING FEE S35




