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APPLICAT]ON BY FOREIGN CORPORATION FOR WITHDRAWAL OF~

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

GOLDEN CARE RESPIRATORY SERVICES INC

~ (Name of‘Corporatlon)

':;:-ngsooobb1o11'

. E ‘ (Db_cumegt Number-af Corpo

" DELAWARE

ration (if-known)

( I;ncorporated Under Laws oty K ’

ThIS corporanon is no longer lransactm;, business or conducting aﬁ'alrs within the Stale of Fionda and hereby
voluntarlly quranders ns authorlty to transact- buqmesq or conduct affairs in'Florida.

. . T

Thls corporatlon revokes the authnrlty OI' its rq:,lslcred agent in Florlda ‘to accepl service on its behalf and
appoints the Departmcnt of State as its agent for service of process based on a cause of action arising durmg the -

Umc it was authorlzed to transact business or conducl al falrs in-Florida.
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