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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

LONG TERM CARE INSTUTUTE OF 8T, PETERSBURG, LLC

{~ame of hmited hability company)

: DELAWARE

} - Jurisdiction of its organization)

. 04/16/2004

‘ {Drate registered with Florida Departmicnt of Statc)
MO4000004073

(Florida Document Number

This lmited Lability company is withdrawing its certificaic of authonty 1n this siate,

Effcclive Pate, 1t other than the date of fiking:. {optional}
{(If an cftective date is listed, the date must be specific and cannot be prior to date of filing or
morc than 50 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements,
this datc will not be listed as the document’s effective daie on the Department of State’s records.

{Signature of authorized represcatative)
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{Typed or printed name of signee)
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