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September 8, 2003 -

Secretary of Siate, Florida
409 East Gaines Street
Tallahassee FL 32399 .

Re: Order #: 5926457 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

+PHOENIX LIFECARE CORP. (MI)
Withdrawal
Florida

. Eaclosed please find a check for the requisite fees. Please retumn evidence of filing(s) to my attention.

If for any reason the enclosed cannoet be filed upon receipt, please contact me immediately at
{850) 222-10%92. Thank you very much for your help,

Singerely,

Ashiey A Mitchell
Fulfillinent Specialist
Ashiey Mitchell@cch-lis.com

&80 Eest Jefferson Sireet
Tollahasses, FL 32301
Tel. 850 222 1092
Fax 850 222 7415

Page 1 of 1

Al LB AT IRIEISTI R A ATIFESRS CEMS A7 TE S s a A RIY



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL

OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT A¥FAIRS
IN FLORIDA

Phoenix Lifecare Corp.
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This corporation is no longenransactmg business or conducting affairs within the S Fidda
and hereby voluntarily surrenders its authority to fransact business or conduct affairs i ida,
This corporation revokes the authorily of its registered apent 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 affairs in Florida,

The following is a current mailing address for the corporation:

4 Cedar Swamp Road

Glen Cove, NY 11542
(Cry/ Stare /Z3p) -

The corporation agrees 10 notify the Department of State ia the futore of any change in its mailing
address.

<;;>7£Aaba_,d{/' : : Executlve Vice Presldent

ignapure of the chairman or Fice chairmn of the board, Tit

president, or any officer, or ﬂlccmpomumzsmﬂzchmdsofa ¢

receiver, frostes, or MMqunqgmmmdﬂhmm&byﬁmﬁ&wmw -

Theresa A. Govier ‘ August 20, 20 O% -
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