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COVERLETTER
TO: Amendment Section
Division of Cerporations
SURIECT: Prrey, oo Fheo b Wi s Servius e
{Name of Corporation)

DOCUMENT NUMBER: __ PO ¥A45
The enclosed withdrawal application and foe are submitted for filing.

Please return al) correspondence concerning this
matter to the following:

(Name of Person)
(Firm/Company)
{Address}
(City/State and Zlp code)
For further information concerning this matter, please call:
LeAnn Stoaksbury w615 4 614-4008
(Name of Person) {Area Code & Daytime Telephone Number)
MAILTNG ADDRESS: STREET ADDRESS: .
Amendment Section Amendment Ssction !
Division of Corporatlons - - - ... Division of Corporations _ _ o
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 _ 2661 Bxevutive Center Clrcle
- Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITH])RAWAL ‘;} ';:) !
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORER. o {
%5 C,
American Healthways Services, Inc. ‘(%‘,\L A &y
[Name of Corporalony ‘.q . (# ‘n
oz, B |
P08945 - % , ;
{Docuient Number oF Corporation (If Kown) ;
Delaware _
{Incorporated Uiidar Laws of)
This corporation is no Jonger transacting business or conducting affairs within the State of Florida and hereby
voluntarity surrenders Its authority to transact business or conduct affaivs in Flarida, |
|
This corporation revolces the authority of its reglstered agent in Florida to accept service on ity behalf and
appoints the Departtnent of State as its agent for service of process based an & causs of actlon arising during the |
time it was authorized to transact business or conduct affairs in Florida, :
The following is a current malling address for the corpotation: ;
!
701 Gool Springs Bivd
Mg Addresa) :
E
Franklin, TN 37067 j
(City/ Stats /o) ;'
The corporation agrees to notify the Department of State in the future of any change in its mailing address.
: .3129\\1 |
e oy by ek By s
i
M Fred bumsdane Treaswrer | hyeckor |
TTYed or pInicd Ramoe ol persan Lgning) (TTte af poraem dgnmg) i
FILING FEE $35 :
{
|
|
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