\%ocument Number Only 3 |

2
=
2 e
, = o3
1-::)------5
aa ‘n';"‘_‘_ﬂ___,
Gt
2 R
— B9
. ==
C T Corpcration System.. © =
Requestor's Name -7 in
660 East Jefferson Streel
Address . 1onod2s2erEl —— 7
Tallahassee, FL 32301 _ —BS;"IEfBE-——DIBHb-—EQ# )
City State Zlp Phone sk In 00 #essish, O
CORPORATION(S) NAME

Firsk Amenican- Hog 1+hearve. OF @?éorc? o, Boc-

() Profit ~
() NonProfit () Amendment () Merger
() Limited Lisbility Company . o
() Foreign ~—kY Dissolution/Withdrawal () Mark
() Limited Parinersiip () Annual Report ()Other =
() Reinstatermnent () Reservation () Change of R.A.
() Limited Liability Partnership () Fictitious Name
() Certified Copy () Photo Copies (YCus- 3
C oL
() Call When Ready () Call if Problem () After4:30= -
Walk In () will Wait ) PickUp ==
Mail Out =28 7
o5
INaime - -
Avallabllity / PLEASE RETURN EXTRA COPY(S)
: - 7 FILE STAMPED
e 1 e
JOEY
pdater . ) o :
Verifier -
Acknowledgment
W.P. Verifler

s 8- U
CR2EC31 (1-89) | | cC



-

_ . AYPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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First American Healthcare of Georgia, Inc. %g ?ﬁ?&
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This corporation is no longer transacting business or conducting affairs within the State of

Flogidqdand hereby voluntarily surrenders its authority to transact business or conduct affairs
in Florida. :

This corporation revokes the authority of its registered a%ent in Florida to accept service on its
behalf and appoints the Department of State as its agen for service of process based on a
]E:a.us.e ogiaqt&on arising during the time it was authorized to transact business or conduct af-
airs 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.

10065 Red Run Blvd.
(Mailing Address)

Owings Mills, Maryland 21117
(City - State - Zip)

The corporation agrees to notify the Department of State in the future of any change in its
mailing address.
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Signature " Date

Mark Fulchino - ~
Typed or printed name

Vice President

Title
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