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December 168, 2010
: FLORIDA DEPARTMENT OF STATE

HEALTEPORT INCORPORATED Davision of Corporations
925 NORTE DOINT PARKWAY
SUTTE 350

ALPHARETTA, GA 30005

SUBJECT: HEALTEPORT INCORFPORATED
REF: F04000007188

We received your elaatroniocally transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The current name of the entity is as referenced above.

Please correct
your document accordingly.

If you have any questions concerning the filing of your document, please
call (850) 245-6507.

Annette Ramsey

FAX Aud. #: B10000269412
Raqulatory Specialist II

Letter Number: 910&00025111

STale
+ ORIDA

1, e

“)gu
o
& -1‘:‘ €

=

S

PR
TALLAHAS

P.O BOX 6327 - Tallahassee, Flonds 32314

am P




TO: Amendment Section
Division of Corporations

SUBJECT: _ Healthport Incorporated
{Name of Corporation)

DOCUMENT NUMBER; F04000007148

The enclosed withdrawal application and fee are submitted for tiling.

Please return ell correspondence conceming this i
matter to the following: .

Jao McDavid, General Counxel

(Mame of Person)

HunhthPort .
(Firm/Company) i
925 North Point Parkway, Suite 350
(Address)
Alpharetia, GA 30005
(City/State and Zip code)

For further information ¢oncerning this matter, please call:

Kirn Smith at (770 ). 360-1727
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COVER LETTER j ’ !

{(Name of Person} (Ares Code & Daytime Teleghone Number)

STREET ADDRESS: MAILING ADDRESS:

Amendment Section Amendment Section !
Division of Corporations Division of Corporations
P.O. Box 6327 ) Clifton Building :

|

Talishassee, FI. 32314 266 1 Executive Center Circle |
i i

|

Tallahassee, FL 32301 f |
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL ‘l)F 1 ﬂ ‘

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Healthport Incorporated Y =
ame of Corporation) g"a’rﬂ =
e m
A : 'J;r:‘ i e
04000007188 AR
(Document Number of Corporation (If known) o ’_E_i :
o 2
T =
Y
Soutk Carolina ok ‘:?_
{Iacarporated Under Laws of) 5'5_;“\ @O

This corporation is no longer transacting business or conducting affairs within the State of Florida and heveby
voluntarily sucrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its reg:stmed agent in Florida to accept service on ifs If d
dppoinlﬁ the Department of State as its agent for sarvice of process based on a cause of action ansmg irhig the
time it was authorized to transact business or conduct affairs in Florida. . '

The following is a current mailing address for the corporation:

b

140} Main Street, Suite 400 and 500

- (Malling Address)

Cohunbis, SC 29201

{City/ Staia /2ip)

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

1210410
{Sigantuire of u direotox, président of other GRIGaT - {f 1n the hands of 8 {Daiey .
weceiver or other court appointad fiduciary, by that fiduginry) .
L
Briun Grazzni Cko = k
 [Typed or printod narne of persan signing) (Tilz of porson sEming) .

FILING FEE $35
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