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APPLICATION BY FOREIGN CORPORATION FOR WITHD ;L F
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN A
2

HealthTronics Service Center, Inc.
(Name of Corporation)

FOSD00000769
(Document Number of Corporation (1 known)

Delaware
(Incorporaind Under Laws of)

This corporation is no longer transacting business or condcting affairs within the State of Florida and hereby
voluntarily surrenders its authority to trans'act buéinms nrcondmtnﬂiﬁrs in Florida.

: ';Thisuorpmmmvamm: mnhnntyofxtsregutemdagemmﬂandato&cceptmcennmbehalfand
.appoints the Department of State as magmtt‘orsewweofpmbmdonacause of action arising during the

) time It was authorized to transaot businsss orconduntaffmrsmFlonﬂa.

The followmg is a current mpiling addmss for the umpamtmn

1301 8. Capilnl of Tna.s Highway, Suits 2008

Augtin, Texas 78746-6534
(City/ Stade 72Zip)

Theoorporaﬁannmtonoﬂfythebepar&ﬁmfofsmwinmoﬁmnof_anychangeinitsmajlingaddms.
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