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

Cardiac Scignce, Inc. . -
{IName of Corporation)

FO3000006233

(Document Nimmiber of Corpmaﬁén (af kﬁom)

Delaware

-—(Tncorporate;i Underla:if; of)
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

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

The following is a current mailing address for the corporation:

3303 Monte Villa Parkway _ . .. R T
{Mailing Address}

Bothell, WA 98021-8969 N N R
{Caty/ State [Zip) '

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

Ve . 16 Tms aocs

{Signatire of & director, president of olher officer - 1 i the hands of a - D)
receiver or ofher court appointed fiduciary, by that fiduciary)

Tim Way L o L VRrAdmisistelion ASSIMAAT SECInTIVIG
(Typed or printed name of person signing)y {Title of person signing) -

FILING FEE $35



