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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 6, 1999

CORPORATE ACCESS

SUBJECT: CENTRAL SOURCE PHARMACY SERVICES, LLC
Ref. Number: M86000000172

158 WY 9~ NUF 66

We have received your document for CENTRAL SOURCE PHARMACY
SERVICES, LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being retumed for the following correction{s):

The withdrawal application must be signed by all members.

If you have any questions concering the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 699A00000538
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Central Source Pharmacy Services, LLC
(Name of limited liability company)

__Georgia
(Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its authority to
transact business in this state

This limited liability company revokes the authority of its registered agent to accept service on its behalf
and appoints the Department of State as its agent gr_service of process based on a cause of action arising
during the time it was authorized to transact business in Florida.

1819 Peachtree Road, N.E., Suite 609

(Mailing address)

Atlanta, Georgia 30309

(City/State/Zip)

The limited liabili
mailing $5.

ty company agrees o notify the Department of State in the future of any change in its
Dated

January 1, 1999

Signatures of all members

Typed or printed name
CentrajNPhapmacy Services,

;

A Central Pharmacy Se
L LCoOULEHMEPDENY - -
David K. Morris

= —
@’ic@@, Inc.
Assistant Secretary
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