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COVER LETTER

TO:  Regisration Section
Division of Corporations

SUBJECT; HealthSouth Rehabilitation Hospital of Sumtes/Lake County, LLC
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
Tha enclosed withdmwal and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this marter to the following:

Susan Lester

{Name of Person)

HealthSouth Rehabilitation Hospitel of Sumter/Lake County, LLC
(FimvComgany)

3660 Grandview Parkwsy

{Address)

Birmingham, Al 35243

(City/Statc and Zip Code)

For further information concerning this matter, please cali:

Susan Laster ( 205 ) 967-7116
ol
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Carporations Division of Corporstions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talizhassee, Florida 32314

Tallahassee, Florida 32201

Enclosed is @ cheek for the following amounni:

OS$28 Filing Fee () 530 Filing Fee & D $5S Fliing Fee & [ $60 Filing Fee,
Cenificate of Stalus Certified Copy Certificale of Staius &
Cenlificd Copy

L0 « A123014 Waltey Kiywsr Oodin




#-772%/2014 10:49:00 From: To: 8506176383

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HealthSouth Rehabilitation Hospital of Sumter/Lake County, LLC

(Name of [imited liability company)

Delaware
(Jurisdiction ol i1ts organization)
08/0172011
{Date regisiered with Florida Department of State}
M13000004812

{Florida Document Number)
This limited lisbility company is withdrawing its certificate of authority in this state.

{Signan;re of amhaﬁze'd representative)

John P, Whittington - Vice Presiden)

(Typed or printed name of signee)
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