(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pick-up |:| WAIT [ maw

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status _

Special instructions to Filing Officer:

Office Use Only

FAAMITEMIATARI

500078916385

08/d2/06--01012--024  *%35,00

4

ET o

=i O

¢y o
Pt = i
T B e
p‘p ™ -
Sz o™
M

rg 3 M
B (W
o =

o4 T

22 4

o

>

W
<
0

-
E




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Medical Doctor Associates, Inc.
(Name of Corporation)

DOCUMENT NUMBER: F03000000605

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Scott C. Withrow, Esq.

(Name of Person)

Withrow, McQuade & Olsen, LLLP
(Firm/Company)

3379 Peachtree Road, NE, Suite 970

(Address)

Atlanta, Georgia 30326

(City/State and Zip code)

For further information concerning this matter, please call:

Scott C. Withrow, Esq. a404 , 814-0037
(Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Withrow, 'JVlcQuade & Olsen, LLp

ATTORNEYS AT LAW

eshaughnessy@wmolaw.com
404.814.5918

August 18, 2006

VIA FEDERAL EXPRESS
Florida Department of State
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Medical Doctor Associates, Inc.
Dear Sir or Madam:
Enclosed for filing please find an original and one (1) copy of the Application by Foreign
Corporation for Withdrawal for the above referenced entity and a check in the amount of thirty-
five dollars ($35.00) in payment of the filing fee.
Please process the enclosed document and return a file-stamped copy via the enclosed envelope

to me at the address listed below. Should you have any questions regarding this matter, please do
not hesitate to contact me. Best Regards.

Sincerely,

Ceili Shaughnessy W
Paralegal

Enclosures

ce: Scott C. Withrow, Esq. (w/o encl.)
Michael Pretiger, CFO (w/ encl).

1379 Peachtree Road - Suite g70 * Atlanta, Ga 30326 - Tel: 404.814.0200 * Fax: 404.814.000¢

www,wmolaw.com




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

Medical Doctor Associates, Inc.

{Name of Corporation) . % «{a,%
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Georgia oz, P
(Incorporated Under Laws of) ' 2
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This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the

time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

145 Technology Parkway

(Mailing Address)

Norcross, Georgia 30092

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

M et o b 8afots

{Signature of a director, president or other &ffcer - if in the hands of a (Date)
receiver or other court appointed fiduciary, by that fiduciary)

Michael Pretiger CFO

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35




