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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 868988 5124708
AUTHORIZATION
COST LIMIT :~ $%25.00

ORDER DATE : HNovember 11, 2015

ORDER TIME : 8:41 AM
ORDER NO. : B868988-025
CUSTOMER NOC: 5124708

FOREIGN FILINGS

NAME : CONTINUING CARE RX, LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS -PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Continuing Care Rx, LLC

"~ {Name of ltmited [iabuhly, company)

Pennsylvania

S {Jurisdiétlon ol Hs .orgamz_atton)
8/16/2011

(Date regislered witli Florida [Departinent of Staic)

M11000004091

(Florida Docmﬁcnl Number)

This limited liability company is withdrawing its cerificate of authority in this state.

(Signature-of authorized rejfresen lﬁli\ic)

Cecilia Temple

(Typed or printed name of signce)

Fillng Fee: $25.00
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