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

Behavioral Healthcare Corporation

{Hame of Corporation}

FO6000005623

[Luenment Rumber of Corparation i known]
Delaware

{Tucerperaied Linder Laws of)

This corporation is no longer tansacting business or conducting alfaies withitr the State of Flarida and hereby
voluntarily surrenders its authority 1o transact business or conduet affairs in Florida.

Thia corporation revokes the authority of its registored agent in Florida to accept service on its behalf and

appoints the Departmient of State a3 its agent for service of process based on 2 canse of action avising durd
time it was suthorized v 1ransact business or conducs affairs in Floride.

The following i§ 4 curvent mailing address for the Sorporation:
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840 Crescent Centre Drive, Suite 460 T = o
{Mating Address] o DA :__’_:,
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Frankiin, TN 37067 == O
Ty State 7Zipy =
The corporation agrecs o notify the Department of Sizte in the fature of any change in its mailing sddress,
Co b~ January |, 2006
{Eignature ol a direcior, proxidont o GG GITECE - 11 10 LN Tands o 1 Date}
reCeiVeF O ofher cone appained fiduciary, by thar Sduciary)
Christopher L. Howard

Typed br printcd Rume O] PEFSGh SIEnitps

Vice President and Secretary
it of person signing]
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