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

Luke City Health Centers, Inc. =4
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This corporation is no lenger transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authorily to transact business or conduct affairs in Florida,

.

This corporation revokes the aguthority of its segistered agent in Florida to eccept service on its behalf and
appoints the Department of Stute ag i1s agent for service of process based on a cause of actien arising during the
time it wag authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

One Park Plaza - Legal Department

(Mading Address)

Nashville, TH 37203

(Cityl State fZip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.
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(Signarare olw director, presideny obather officer - 4[in the hands of 4 (Daie)

receiver or other cowurt uppoined fiduciery, by thur flductary)

Dora A, Blackwaod ‘ Viee President & Sucratary
(Typed or printed] name of person signing) (Trle ol person signing)
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