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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
CMS South Miami Rehab, Inc.

{Name of Corporation)
P36934

(Dogiment Numbet of Corporation (i knowa}

Delaware

{Incorporaied Undsr Laws 077 -
Thit corporation is no longer transacting business or conducting affairs within the State of Plorida and hereby
vohmtarily sinrenders ite authority to ttansact business or conduct affhirs in Florida,

This comporation. revokes the autharity of its registered agent it Flotida oo gecept service on ity behalf and
zppoints the Department of State as its agent for service of process based on & cause of activn anising during the
time it wag authorized to transact business or conduct 2ffairg in Flotida,

The following is a current nailing address for the corporation:

*.0. Box 350546
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Birminghwm, Alabama 15233 o oty
{ChyT Stae 7250} o Soo
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The corporation agrees to notify the Depariment of Stale in the fuhurs of any change in ity mailing address. gl"?‘
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Brian M. Manke Vice President
TTyped o pritted name of poson signing} {htiz e persen mgning)
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