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

HomeCall Pharmaceutical Services, luc.
(Name of Corporgtion)

FOs000001 185

{(Document Nuniber of Corporation (il known)

Marylang

(Tncorporated Under Laws off
This corporation is no longer transacting business or conducting affairs within the State of Flonda ‘nd Baceby
voluntarily swrenders its authority to trensact business or ccmduct affairs in Flonida. p_ ﬁ, ==

This corporation revokes the authority of its registered agent in Florida to accept service nn";fs bchag..
appoints the Departrnent of State as its agent for service of process based on a cause of action ansmg during mq;ﬁ
W

time it was authorized to transaet business or conduct affairs in Florida, L
‘.1 )
The following is a current mailing addvess for the corporation: é “i] .r.-
9900 Bren Road Fast, MNOOS-T700
Mailing Address)
Minnetonka, MN 35343
(Ciry/ State /Zip)

The corporation egrees (o notify the Department of State in the future of any change in its mailing address.

» 3)30)1n

{Signatir® of & grovtar, presitient ar olhet Iy (Date)
reveiver oF other eourt uppainied fduciary, by tlmt ﬁdmwry) e

Juanita Luis ) Assl. Secretary
(Typed of printed name of perien aigning} (Ti0e of persn figng)
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