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COVER LETTER
TO: Amendment Section '

Division of Corporations

- AMBULATORY PHARMACEUTICAL SERVICES, INC.
SUBJECT: =

(Namo of Corporation)

DOCUMENT NUMBER: Pancos

The enclosed withdrawal application and fee are submitted for filing,.

Please refurn all correspondence concerning this

matter to the following:

Maria Chambers

{Name of Person)
CT Corporate System

(Firm/Company)
2001 Markes Streed

(Address)

Philadelphis PA 19103

(City/State and Zip code)

For further information concerning this matter, piease call:
Maria Chambess at (215 ) 399-9447

(Name of Person) ] (Arca Code & Daytime Telephone Number)
Enclosed is a check for the amount:

[ 1535 Fiting Fee X]543.75 Filing Fee & [_43.75 Filing Fee & [_J552.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified

{Addltional copy is Copy (Additional copy ls enclosed)
Enoclosed)

MAILING ADDRESS: B STRELT ADDRESS:

Amentdment Section Amendment Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301

FLAST - 53 V201 Wikters Klowes Caltsa
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’ APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
: AMBULATORY PHARMACEUTICAL SERVICES, INC.
: (Nun__'le of Corporation)
P38G08
(Document Numbpr of Corporation (T kmown)
NEW JERSEY
(Incorporatid Under Laws of)
This corponation is no longer transacting business:or conducting affairs within the State of Florida and hereby
voluntarily sarrenders its authority 10 transact business or conduct affairs in Florida
This carporation revokes the authority of its registered agent in Florida 1o accept service on its behalf and
appoints the Department of State as its egent for service of process based on a cause of action arismg during
the time it was authorized to transact busmcss or conduct affairs in Florida,
The following is a cwrent mailing address for the corporation:
1300 Mozris Drive
{(Milling Address)
Chesterhrock PA 19087 .E:
(City/ Sinte 7Z1p) e
= 00
The corporation agrees to notify the Department of State in the future of any change in its malling address. - ?' :
g R ?_:F: ‘ﬂ =
Mey 13, 2014 S D e
mwmmwnlmdﬁdbyu; ) g‘: . g :
T
Kathleen R, MacMurray Axslstant Scerotary
(Typed or printed name of person signing) {Tiie of penson signing)

FILING FEE 335
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