'F 14o0o00 1353

{Requestor's Name)

ARG

— 300300371103

(City/StatefZip/Phone #)

[]rckur [ war [] mar

(Business Entity Name)

{Document Number)

Cerithied Copies Certificates of Status

Special instructions to Filing Officer.

AR wd L RAC L

A%

Qffice Use Only

C. GOIL.DEN _
JUN 2.8 2817 :

ct 8 HY LN LI
03714




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 695921 4354838
N F
AUTHORIZATION -};‘?’:h;‘r?%? C ot G

s

COST LIMIT - $ 35.00
ORDER DATE : June 22, 2017
ORDER TIME : 3:30 PM
ORDER NO. : 695521-035
CUSTOMER NO: 4354838

FOREIGN FILINGS

NAME : HITACHI ALOKA MEDICAL AMERICA,
INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSCON: Melissa Zender - EXTH

EXAMINER :




COVER LETTER

TO: Amendment Section
Division of Corporations

. ... HAitachi Aloka Madical Ainerica, Inc.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed withdeawal application and fee are submitied for filing.

Please return 2l correspendence concerning this
matter to the folipwing:

£icrans Kuez
{(Name of Person)

/i?'j' CTel) o E Rl AAE A E e d r
{(FiymiCompany)

/q\qu .S“—r o o T G r’r’,‘ﬁ';ﬁ’:fﬂéé_ [}A‘L' (<
{Address)
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7 (CuwState and Zip code)

For further information concerning this matier, please call:
2 1

ﬁ/@“] /CG'?& atl Fow ) Daes  Foh ¥ Lo g7

{Name of Person) (Area Cnde & Davtimie Telephone Number)

Enclosed is a check for the amount:

[ D535 Filing Fee | J873.75 Fiting Fee & [ B43.75 Filing Fee & |__852.50 Filing e,

Certificate of Status Certified Copy Certificate of Status & Centified
(Additional copy s Copy (Additional copy is cnclosed)
Enclosed)
MATLING ADDRISS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. 3ox 6327 2661 Pxecutive Center Cirele

Tallahassee, FILL.32314 Tallahassee, FL, 32301




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

Hitachi Aloka Medical America, Inc.

{Name of Corporation}

F14000001 353

(Document Number of Corpuration (i knewnl

Delaware

(Incorporated Under Laws of)

This corporation is no lenger transacting business or conduct

ing affiirs within the Stae of Florida and haichy

veluntarily surrenders its authority o transact business or conduct affairs n Florda.

This corporation revakes the authority of its registered agent in Florida to aceept service on its hehalf and
appoints the Department of State as its agent for service of process based on 2 cause of action arising during

the time it was authorized 1o transact business or conduct atfairs th Florida,

v

‘:’45; :“: ~a
e =
The following is a current mailing address for the corporation: ;—'
. =
10 Fairfield Blvd. : N
v o= 0T
(Maiting Address) m
o :
-t i
wWallingiord, CT 06492 o
— )
(City/ State ) ™~

The corporation agrees te noiify the Depariment of Staie in the
Frerabsaiy Fo SO PR R O AV xS IR IR PL o SV T
I a2ns, o v (TN, el Fraeriis, D0

; e
(Sig:)atﬁé&%t‘({%aﬁ?é"l‘duhl'nputhglgmccr B

weceiver or other eonn dppointed tido

the hzsds ol
. by that Siduciany)

Richard 5. Katz

{Tvped or pringzd name af person signing)

future of anv change inits matling address.
P T
S A FesF

{Dae)

Secretary

{ Frtle of person sigting)

FILING FEE 538



