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A FOREST .

HEALTH SERVICES®

June 10, 2005

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re: Forest Health Services, LLC
ID: M01000002893

Dear Madam or Sir:

Forest Health Services, LLC is withdrawing from Florida. Enclosed is the
Application by Foreign Limited Liability Company for Withdrawal of Authority to
Transact Business in Florida. Also enclosed is check 20748, for $25.00, to cover the

filing fee. Please let me know if anything else is required; thank you for your
attention to this matter.

Sincerely,

Amy Mohr

Legal Assistant

Legal Department

Direct Line {734) 547-1157

Fax (734) 547-1145

Email AMohri@foresthealth.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Forest Healith Services, LLC

(Name of limited lability company)

Delaware

(Furisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered a%pnt to accept service on its
behalf and appoints the clg.artrn_ent of State as 1ts’agent for service of process based on a cause
of action arising during the time 1t was authorized to fransact business in Florida,

135 S. Prospect

(Mailing address)

Ypsilanti, Ml 48198

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addgess.
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Filing Fee: $25.00
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