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TRANSMITTAL LETTER
TO: Amcndrment Scction <
Division of Corporations =5
e &
SUBIECT: Centenniat Empiqyee _Managgment Qar__pgfaﬁq_a, . - %’7; | ’; F
{Narae of corporation) AL fé
YV s
. Vi R
DOCUMENT NUMBER: __ 930000 04947 2
The enclosed withdrawal application and fee ate submited for filing. AN
Please retumn all correspondence concerning this
matter to the following:
Judy J, Allen _ : . T S
(Name of Person) OOOo0 7 TE2ES0——
. -03/17/02--01011 003
Ceniennial HealthCare i o _ S *kk IS 00 ka5 00
{Firm/Compariy)
3261 Sweet Buckeye Drive . -
{Address)
Marietta, GA 30068 . B} - =
(City/State and Zip code)
For further information concerning this matter, please call:
Kenyetta Massiah . ar¢ 70 €88-9040 ) o
(Name of Person) {Area Code & Daytime T elephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399
"j\

Tailahassee, FL. 32314



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

FAL
IN FLORIDA =5 o
ey
e YA
2 -0
Centennial Employee Management Corporation _ B _ T -,
T T Nane ofComporation) " T
T 2
Georgia s
(Incorporated Under Laws OF) SBEL oa
D™ -
This cotporation is no longer transacting busincss or conducting affairs within the State of Florida
and hereby voluntarily surrendoss its authority to transact busincss or conduct affairs in Florida,
This corporation revokes the authority
behalf and appoints the Department of
action arising during the time it was au

of its registered agent in Florida to accept service on its
State 2s its agent for scrvice of process based oz a causc of
thorized to transact busincss or conduct affairs in Florida,
The following is a current mailing address for the corporation:
400 Perimeter Center Terrace, Suite 650

Allanta, GA 30346

{(Mailing AGdress)

L

(City/ State /Zip) '
The corpotation agrees to notify the Department of State in the future of any chaige in its mailing
Jﬂ Noea,, CG 0, Assistant Sscretary
Signature of the chafdaan or vice chabmas of the board, Tille
president, or any officer, or il (ke cotporation is in the hands of 2
reeeiver, trustee, or other court-sppoiated fdyciary, by thut fiduciary.
Tracey C. Cosby Sl loz
T¥ped or praned name B Date




