4

" £9900000.205

(-Requestofs Name)
|

o RN

(Address)
(City/State/Zip/Phone #)
[]erekup [ war [] maL
18 22501055 --001 #3500
(Business Entity Name)
(Docurment Nurmber)
Certified Copies Certificates of Status 1 g
) T =
= m
2400 A
Special Instructions to Filing Officer: ";‘;‘;',1'.? N
Ay ™M
i.‘;‘:“I(-_j -9 [ase) 4
L =
=g @
2%
om -3
>

Cffice Use Only




L]
L]

" Superior
INFORMATION™
A ChoicePoint® Service
300 Phillips Blvd., Trenton, NJ 08618 or
PO Box 8787, Trenton, NJ 08750
Tel: 609-883-7000 Fax: 609-883-7891
www.superiorinfo.com

State: FL

Date: December 20, 2006

To: Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

From: James Pearson

Re: CCN Managed Care, Inc.

(Withdrawal Filing)

Enclosed herewith please find the necessary documents to withdrawal the above
corporation in your state.

Please file upon receipt, returning a stamp filed copy of the document to my attention by
regular mail in the self addressed, stamped envelope, or mail to:

Superior Information Services Inc.
PO Box 8787

Trenton, NI 08650-0787

Attn: James Pearson

Should you need further information, or if there are any problems with the filing please
contact me as soon as possible at (800) 848-0489, ext. 5420.

Thank you for your assistance in this matter.
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CCN Managed Care, Inc.

{(Name of corporation)

DOCUMENT NUMBER: _F99000002705

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

B. April Brady

(Name of Person)

Superior Information Services Inc.

(Firm/Company)

300 Phillips Blvd.

(Address)

Trenton, NJ 08618

(City/State-and Zip code)

For further information concerning this matter, please call:

B. April Brady at ( 800 ) 432-8384 (ext. 5444)
(MName of Person) (Area Code & Daytime Telephone 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 Tallahassee, FL.. 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
CCN Managed Care, Inc.

{Name of Corporation)
F99000002705
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This corporation is no longer 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
time it was authorized to transact business or conduct affairs in Florida.

appoints the Department of State as its agent for service of process based on a cause of action arising during the
The following is a current mailing address for the corporation:

c/o Coventry Health Care, Inc., 6705 Rockledge Dr.

(Mailing Address)
Bethesda, MD 20817

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.
1
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igflature of a director, president or other officer - if in the hands of a
ver or other court appointed fiduciary, by that fiduciary)

December / 3 , 2006
{Date)
Shirley R. Smith Secretary
(Typed or printed name of person signing) (Title of person signing)
FILING FEE $35




