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

Bridge Medical, Ine,
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Delaware

foesrporsted Under Laws of)

This compomtion is no longer trancactizg business ov conducting affairs within the State of Florids and bereby
volantarily sirmendersy #2 anthority to tremsact business or condact affirs in Florida,
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a?pognrumeDepnxﬂnmofSMBasusagmﬁarwv{ca of process bated on & canse of action arising dusing the
Hime it waz suthorized to tnausact bosiness or conduct affairs in Florida.
The following is o cuxvent mailing address for the corporation:

Lagal Dept. 1.0, Box 930
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