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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
A UTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Privatc HealthCare Systems, Iz,
(Name of Corporation)

‘(Document Number of Corporafion if known)

Delawarg
{Licorporated Under Laws of)

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

This corporation revokes the suthority of its registered agent in Florida to accept service on its behalf and
appoints the Department of Gtate as its ageat for service of process baged on a cause of action arising during the
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time it was authorized to transact business or conduet affairs in Florida.
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The following is & current mailing address for the corporation: & 2 g
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115 Fifth Ave 7th Flogr S5 =
(Mailmg Address) A ~—
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New York, NY 10003 2 =
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(Clty/ State /21p) E m o

The corporation agrees to notify the Department of State in the fiture of any change in its mailing address
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] A or otficer - if in the handa of a {Dats)
receiver or o mppointed fiducinry, by that Gduciary) :

Secvetury
(Titls of person sigoing)

Marcy Feller
(Typed or prdlsd mwme of porson simimg)
FILING FEE $35
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