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COVER LETTER
TO: Registmtion Secilon

Division of Corporations

syBJECT: RechabCare Hospital Holdings, LLC

(Mame of Foreign Limited Liobility Company)

Dear Sir or Madam:

The enclosed withdrawnl and lee(s) are submitied for Rling.

Plense return all correspondence concerning this matter ta the following:

{Nnine of Person)

RehabCare Hospitat Holdings, LLC

(Fim/Campony)
— ™3
;" s ER?
e s
(Addr'ess) [ :: =y
o I
—h = -
ol -
: wd o e
(City/Statc nnd Zip Code) /)R '8} i
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For Further information eoncerning this matier, please call: ;‘J iy = o
onr @
= F
at( ) B L)
(Name of Penun) (Aren Cade & Daytime Telephone Number) »

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Seclion
Divigion of Corporations Division of Corporations
Clifton Buyilding P.0. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahnssee, Florida 32301

Encloscd is n cheekt for the following nmount:

O $25 Fifing Fec Q $3C Fifling Fec &

€1 $55Filing Fee & 12 860 Filing Fee,
Centficate of Stotus Cenificd Copy Certificaie of Status &
Certified Copy

1070~ #1201 Wallers Klaver Oliac
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
RehabCare Hospital Holdings, LLC
(Name of limitc¢d Tiabillty campany)
DE
' {Jurisdiction of its organizationy
MOS000004501
(Florida Document Number)
This lmited Jiabilil{’ company is no longer iransacling business in Florida and surrenders its
authority 1o transact business ih this state.
This limited liability company revokes the authofity of its registered agent to accept service on ils
l:i%l:all1 an gp,poinlsytﬁc E?e p):'tm_cnl of State gs Esya i f‘m‘g rvice agf' process bgseg on a cavse
of action arising during the itju'nc it was authonized to ransact business in Florida,
680 South Fourth Strect
(Mailing address)
Louisville, KY 40202
(City/State/Z1p)
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The Iimi;f,d liability company agrees to notify the Department of State in the future of any c@lgc
in its mailing pddress. W e
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(Signatfite ¢f Member or authorized representative of a member) Mo o 5
X e
Joseph L, Landenwich, Manager ED ;: ¢ -
(Typed or printed name of signee) - f__:;;;;- -
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