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APPLICATION BY FOREIGN CORPORATION FOR WITHDORAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT A¥FAIRS IN FLORIDA,

RelayHealth Corporetion
{Name of Corporaiiony
BISBO0003038
{ocumgnt Nomer of Cotporaton GI knowi)
Brelaware

[ncorporited Lindsr Laws of)
This corporation is no longer transacting business or conducting affairs within the State of Florida and hersby
voluntarily surrenders its amhority to tansact business or conduct 2ffirg in Florida

This corporation revokes the authority of its registered agant in Flogids to acoept servics on ifs behalf and
appoints the Depariment of State a5 its agent for service of process based on a cause of action arising doging the

time it was authorized to transact business or conduct affais in Florida e e
e
The following it 2 cwrrent mailing address for the corporation: g1 = -1
oy
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Care of MeKesson Corporation: Attn; Melisszs Wu  Ong Post Street, 337d Floer b7 —);3 ﬁ ™
Tvixiing Address) =,
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San Frgelsce CA 94104 - o= =
- T ol o
(Chy/ Slare 0y gﬂ_ h

The corporation sgrees to notify the Depariment of State [n the futwe ofany change M it mafling sddress.
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