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

Access Medical Acquisition, Inc.

(Name of Corporation)

F13000004854

(Document Number of Corporation {if known)

Delaware 11/06/2013

tincorporated Under Laws of and date authorized 1o transact business/conduct its affairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereb
voluntarity surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida 10 aceept service on its behalf an
appoints the Department of State as its agent for service of process based on a cause of action arising during th

time it was authorized o transact business or conduct affairs i Florida,

The following is a current mailing address for the corporation: <
~ ™
.
7700 Forsyth Blvd Lo &
arsvl vd. o=
{(Mmling Address) ;:' -C"
-
,.Ty I
St. Louis. MO 63105 S X
(City/ Sume /Zip) _:’_' g

The corporation agrees 1o notify the Department of State in the tuture of any change in its mailing address.

1270972020

S PNV ITINAD TP, €3\ P
(Date)

(Signature of @ director, president or other officer - if in the hands of a
reeeiver or other court appoinied fiduciary, by that fiduciary)

VP Tas

Tricia Dinkelnan
{Tille of person signing)

{ Tvped or prinied name of person signing)

FILING FEE S35



