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HO06000129096
APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Horizon/ CMS Healthcare Corporation
{Name of Corporation)

ocument Rumber of Corporaton {if known)

Delaware

{Incorporated Uuder Laws of}

This corporation is no longer transaciing business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Flonida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as iis agent for service of process based on ¢ cauge of action arising during the

time it was authorized to transact business or conduct affairs in Florida. . g_,
[
oAy
The following is a current mailing address for the corporation: '-;- <. % »2
=5 v
. . =
1200 Corporate Drive, Suite 150 7o, Pom
{Mailing Address) 'C‘;‘:\ﬁ'f 'j; 8
S
o . Y
Birmingham, Alabama 35242 25 B
Ty State 12559 ‘%?«

\ s 25T of,

gnaturc of o director,

gent or other o7 -it m the hands o 1€
roceiver ar other court !::;chmd fiduciary, by that Sduciary) (ace)
AN LS e P ERTS 7:?2-?55—:95‘4,7—'
{Typed or panted pamc of peeson signingy (Title ol person signmg)

FOLING FEE $35
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