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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ SUPPLEMENTAL HEALTH CARE. SERVICES LIMITED CORPORATTON

{(Name of corporation)

DOCUMENT NUMBER: ___P36454 .
The enclosed withdrawal application and fee are submitied for filing.

Please return all correspondence concerning this
matter to the following:

Karen M. Utz,;::Esq, . . ) 1
' (Name of Person)

SHC Services, Inc.

7 (Firm/Company)

2829 SHeridan Dr.
{Address)

Tonawanda, NY 14150

kCity/State and Zip code)

For further information concerning this matter, please call:

Karen M. Utz _ .. —at(_716 ) 832-8986
' {Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32396 .- Tallahassee, FL. 32314



SHC Services, Inc.
Travel Nursing Since 1984

m’.tsavcinufses.ccl)m 2829 Sheridan Drive » Tonawanda. NY 14150 « Toll Free 800-343-9399 » Pliunc 716-832-8986 « Fax 716-832-3407

May 22, 2003
Via UPS Overnight Delivery

Amendment Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Re:  SHC Services, Inc. “Application by Foreign Corporation
For Withdrawal of Authority to Transact Business or Conduct Affuirs
in Florida”

To Whom It May Concern:

Enclosed please find Supplemental Health Care Services, Limited “Application by
Foreign Corporation for Withdrawal of Authority to Transact Business or Conduct
Affairs in Florida”, together with our company check payable to “Florida Department of
State” m the amount of $35.00.

-Please be advised that Supplemental Health Care Services, Limited (FEIN 16-1216796,
FL document #P36454), a New York corporation, merged with SHC Services, Inc, (same
FEIN 16-1216796, successor by merger), a Delaware corporation. The “Application by
Foreign Corporation for Authorization to Transact Business in Florida” for SHC
Services, Inc. has been sent to the Registration Section of the Division of Corporations in
a contemporancous mailing under separate cover, and a copy of that application is

-included herein for your ease of reference. TR

k*kkkkreturned copy of application to
qualify new corporation.

1 can be reached toll-free at (800)-543-9399 if you have any questions or require anything
further. Thank you.

Very truly yours,

powAt 2

Karen M. Uiz
General Counsel

KMU/laa
Enclosures



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

IN FLORIDA
SUPPLEMENTAL HEALTH CARE SERVICES LIMITED CORPORATION
" NS (Name of Corporation)
NEW YORK
- (acorporated Under Laws OF

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

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for setvice 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 for the corporation:

2829 Sheridan br.
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The corporation agrees tg notify the Department of State in the future of any change in its e
address.

President
Signature ¢1 the chairman or vice chairman of the board, Title
president, or any officer, or if the corporation is in the hands of a
receiver, trustee, or other court-appointed fiduciary, by that fiduciary,

R. Alan McIVer

i X
Typed or printed name Date '




