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NOTICE OF “—’ITHDRAW'A:L QF CERTIFICATE OF AUTHORITY

Bav Tree Nursing Center, LL.C

(Mame of Timited Habilioy company)

Massachusetis :z =
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{Jurisdiction of 115 vrganizntion) [
[t
December 2, 2610 - N
{Date registered with Floreda Depariment ¢: State) — =
M1GaR0005300 = [
P :
¢Floridn Documenr Number) j— ‘.:"
This timited Hability company-is withdrawing #ts certificate of authority in this state. Lo
Effective Date, if ather than the dute of filing: {oplicnal)

(11 sn effective daie s listed, the date must be specific and cannot ke prior o die of filing or

more than 90 days alter filing.)
Naote: {5 the date insefted in this block does not meet the applicable siantory filing requivements,

this date will not be listed as the document’s effective date on the Department of State’s records.

(Siwnature of authorized representative)

Michae! L. Costa

{Typed or printed pame of signee)

Filing Fee: $25.00
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