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' . NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY .

SYLVAN HEALTH PROPERTIES, 1.[.C

{Name of Tirmsted Rability company)

Deleware
] (hunsdicnon of its organization)
© 014242001 .
' (Daie regustered with Flonida Department of Statc}
MUO3000000321 .

{Florida Document Nuniber)

This limited bability company is withdrawing its certificate of authority in this state. ' _
o

' wignarure of authorized representative)
James J. Finnegpn
Authorized Signatory
- (Typed or printed name of signee).
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