equester’s Name

/\.‘2]
“ ! R

- 4 Edgar B. Phillips, MD .
¢/o Martignette
435 Paradise Isie #306
Hallandale FL 33009

Cllyt DL

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. o .
{Corporation Name} (Document #)
O S S S R S S T —— 1
2. , e - : : ~ANA -0 10000 .
(Corporation Name) (Document #) s ) sseerdS OO0

3. , .
{Corporation Name) (Document #)
4, imo -
(Corporation Name) (Document #)

(J waik in U Pick up time , 0 Certified Copy
L] Mail out L will wait M| Photocopy  Certificate of Status.
NEW FILINGS , - AMENDMENTS S o

!_ L T

- o

Q pProfit -~ Amendment g?’: ™
U Not for Profit _ J Resignation of R.A., Officer/DiredEs ' ’
[ Limited Iiability Me of Regi gent ~@X% 1 ]
U Domestication DissolutionfWithdrawa TS = g
(d Other l Merger ' : " en = T

o= T

= ,
OTHER FILINGS , REGISTRATION/QUALIFICATIQB™ o
O Annual Réport a Foreign ) , a

Fictitious Name U Limited Partnership
Reinstatement
[d Trademark
U Other

Examiner’s Initials

CR2E031(7/97) . T BROWN FEB 6 2001




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

IN FLORIDA
o
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This corporation is no Jonger transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept 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 cutrent mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

Attn: Edgar B, Phillips, M.D.
455 Paradise Isle, #306

(Mailing Address)

Hallandale, FL 33009 .
(City/ State /Zip)

The corporation agrees to notify the Department of State in the fiture of any change in its maﬂmg

G LfIL s 8, Dign

Signature of the chairman or(yice chairman of the board, Title f
president, or any officer.

Edgar B. Phillips, M.D. g1/31/01
Typed or printed name Date
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