~ hivisio

HovodDbDOO S 20

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H11000299875 3)))

OO G

H110002998753ABC9

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

m—s

To:
Divigion of Corporations
Fax Number ; (B50)E17-€383
Fxom: -
: C T CORPORATION SYSTEM

Account Name
Account Number : FCAD00000023
Phone : (850)222-1092

Fax Number : (850)878-5368

Estimated Charge

LLC DISSOLUTION OR WITHDRAWAL Fo 3

r—- —

HEALTHSOUTH REHABILITATION HOSPITAL OF OCALA;" o

< LLC B ©

) ) €255 ~

el FE Certificate of Status m-c M

o i Certified Co 2’2;'2 E

oy iz Page Count o8 @

S 85 = =
@

TOEC22 pRay 5]
S

P

Electronic Filing Menu  Corporate Filing Menu Help

T HAMPTQN

Li

12/22/201 1

EXAMINER

https://cfile.sunbiz.org/scripts/efilcovr.exe

RIE



s

e,

$

APPLiCATION BY FOREIGN LIMITED IJ.AB]LITY COMPANY FOR
WITHDRAWAL OF AU’I‘HORITY 'I'O TRAN&ACT BUSINEBS IN.

' ’ Hon}thSuuﬂ:RuMhmHupmlofoah. K ) _, '1
Dolwwars : .
g 4 uunmwcanJWJ
MOBODDODOSTO .
i GMKHaDmmmmwNmﬂM0 ' R
uMsmmmhniw_

W hywcampmgghmlmwmm;;bmin Florida

of #ts ro d pgent o accept

B b e Bt m‘m"mm&mmmmmm G

3660 Graadviaw Paskway, Sults 200
(Meiling address)

Blrmingham, AL 35249 . -
' (City/State/ZipY

EE Hﬂ%%i!uyﬁwmmmﬁ&mmmmﬁmmmoﬁMmofm '

Jaku P. Whittington, Vice Presideat

MY
170 :

Yy Tuage

(Typed or printed name of signes)

.

'339‘3\1;.
0 AY
N8 HY 223301100

¥

- @371

 vaNos
- 3lvis

Filing Fee: 325.00

FLTD- G620I0C T Ay Oilen



