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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TC TRANSACT BUSINESS OR CONDUCT AFFAIRS (N FLORIDA,

Cataling Health Ressurce, Ine. .
- (Name of Corporation
F2500000419 & L
ent Number of Lotpasabion (I keown)
Delxwate N "
(neerporattd Under Lawa of} B

This carporation is no fonger tonsacting business or conducting, affire within the Statc of Flarida and hf.':mby
voluntetily sprrenders ite authority to transact business or condust affairs in Fimxda

This vorporation revokes the awbority of its mgmercd agent in Florida fo ame:pﬁ service o its bahalf and
appoints the Department of State as its sgent for service of process brged on a canse bf action an:nng during the
tirae it war authorized to fransact bosinees or conduct affairs in Flarida. Sen

The following is 2 curvent meiling address for the corporation: %%

| ¥d¥ 90

RER[F

200 Carlllon Parkway : Fe—r GO
"~ (viadling Address) mioy

St. Petersburg, FL 33716 - : =
{City/ Btate /Zip} =

The corporation agrees to notify the Departiment of Siate in the future of any change i ity mailing address.
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