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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL

OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

Winter Haven Health & gégabllltation Center, Inc.

{Name of Corporation)

Delaware
(ncorporated Under Laws OF)

This carporation is né longer transacing business or conducting affairs within the Stare of Flarida
and hereby voluntarily surrenders its authority 1o wansact business ar conduct affzirs in Florida

This corporation revokes the authoriry of its registered agent in Florida to acceprt service on its
behalf and appoints the Department of State as its agent for service of process based on a canse of

action arising during the rfime it was anthorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mait 2 copy of
any process against this corporation thar may be served an the Depamment

111 W Michigan St,

(Mailing Address)

Milwaukee, WI 53203

(City/ State /Zip)

;

address.

W

The corporation agrees to notify the Department of State in the funire of any change in its mailing
Siminure of
president, or

Ass. Secretary
ory, of the bound, Tiue
cer.

Timothy J. Murphy

Typed or prineed name

Septembe;r 29, 1999
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