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COVER LETTER

TO:  Registration Section
Divistan of Corporations

(Name of Forelgn Limited Liabliity Company)

Dear Sir er Madam:
Thbe enclosed withdmwal and fec(s) are submitted for fitlng,

Please rotum all correspondence concemning this matter 1o the following:

Susan Lester -

(Neme of Person) _ C7

HealthSouth Rebabilitation Hospita) of Patk Couanty, LLC

I AIHY L] AVH €L

{Firn/Company) ! ;-3-:
3660 Grandview Paricwey, Sukte 200 2
(Addrass)
Birmingham, AL 35243
{City/Stnte and Zip Codo)

Por further information concerning this matter, please call:

Susan Lester (205 ) 970-3474
ot
{(Name of Person) (Area Code & Daytims Tclephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Reglstration Section
Drivislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 BExequtive Ceater Circle Tallahessee, Plorida 32314
Tallahassee, Florids 32301

Entlozed Is & check for tha fellowing amoonts
Q $25 Filing Fee Q330 Filing Fes & CI 555 FilingFee & O $60 Flling Fes,

Certificate of Status Centified Copy Centificate of Status &
Cegtified Copy
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5/12/2013 13:53:33 From: To: 8506176383 { 3/3)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY )R .~
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESSIN.. ¢

FLORIDA T A T35
L g O
n G ‘
% 'y '&f‘
- T, g
HealthSouth Rehabllitation Hospital of Polk County, LLC G, -
"(Name ol limited N12billly companyy g
Delaware
[urisdiction of its organlzation)
M12000003998
(Florida Document Number)
This limited liabili m s, no longer transacting business in Florida and surrenders its
autﬁo to transact uos?neggn% t&ﬂs state. g &

This limited liabjlity com revokes the autharity of its registered agent to accept service on its
hFhaltl an'ﬁu}poilgg &gﬁny ent of State as il.rt.y 8, rltt forg se:\(ice of proces: bgsed on a cause
of action arising during the time it was authorized to transact business in Fiorida,

3660 Grendview Perkway, Suite 200

(Malling address)

Birmingham, AL 25243

Cily/Siale/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing address,

Qe Lt 5.: :g)é
(Signature of member or autho representative of a member)

Iohn P, Whittington Vice President and Secretary
{Typed or printed name of signee)

Filing Fee: $15.00
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