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R BILITATION MANAGEMENT ASSOCIATES, INC.

Rehabilitation

July 17, 2000

Florida Department of State .
Division of Corporations 2
P.O. Box 6327

Tallahassee, FL. 32314

RE: Articles of Dissolution

Dear Sir:

Attached is a copy of the Articles of Dissolution for Rehabilitation Management Associates, Inc..
The company was dissolved on 12/31/99 and has not done business since that time. A check for
$43.75 is enclosed for the filing fee and a certified copy of the dissolution,

Please feel free to contact me direct if you have any questions, 904-374-5816. Thank you for
your time.

Sincerely,

S/ | 10000334234 1 ——3
RN ~DB/D100-—01070~--032
| SRd Y, TS 5

Fokkd 2, 75
Pamela S. Kurtz,
President
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 8, 2000

PAMELA S. KURTZ

REHABILITATION MANAGEMENT ASSOCIATES
P.O. BOX 14958

JACKSONVILLE, FL 32238

SUBJECT: REHABILITATION MANAGEMENT ASSOCIATES, INC.
Ref. Number: P33521

We have received your document for REHABILITATION MANAGEMENT
ASSOCIATES, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being retumed for the foliowing correction(s):

A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application and submitting the appropriaie fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concering the filing of your docun.ent, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 900A00042734

Rec d 9/is

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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REHABILITATION MANAGEMENT ASSOCIATES, INC.

Rehabilitation

September 14, 2000

Ms. Velma Shepard
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: 900A00042734

Dear Ms. Shepard:

Enclosed is the cotrected form your requested. Please forward 2 Certificate of Status showing
{he withdrawal. A total of $43.75 was previously submitted and should equal the amount of the

current filing fee and Certificate of Status.

Thank you for yout assistance. Please do not hesitate to contact my office if you have auy further
questions about the filing.

Sincerely,
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Pamela S. Kurtz
President
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA
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This corporation is no longer transacting business or conducting affairs within the State of Florid#n S

and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida. % ’%ﬁ S,
This corporation revokes the authority of its registered agent in Florida to accept service on its '% "
i

behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

p.g. Box 14757

(Mailing Address)

THelSoMViLely, [ 3223F
(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address.
Signature of the chairman or vice chairman of the board, Title
president, or any officer.

Parid S KonT2- | §/2 s’/oa
Typed or printed name Date




