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NO. 994 P 2/7

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

Specialized Patient Care Services, Inc,

(Mams of Corporetion)

F36000003924

(Document Nupgher of Corporation (it known)
Alabama

(lncorporaied Under Laws of)

This corporation is 2o longer wansacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authotity to tremsact business or conduet affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on ite behalf and
appoints the Department of State as it agert for service of process based on & cause of action
time it was authorized to transact business or conduct aifyirs in Florida.
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Regis T. Robbins

(Typad or printed name of persas SiERINg)

Secretary

(Title of peragn sigrme)
FILING FEE $35




