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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF SEE S i

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA 409,£§

VersaMed Medical Systems. Ine,

{Neme of Corporatian)

F03000604214

[Dacument Number of G ocporatian Gl Anow)

Drelewars

(Incemarated Under Laws of)
This corparation is ne longer ransscting business or conducting afluirs within the Staw of Flarida and hereby
voluntarily surrenders its authonity to transact business ar conduct aflairs in Florida,
This corporation ruvokes the nuthority of its registered agent in Florida to accept service on ils behalf und
4ppoints the Deparunent of State as its sgent for service of process based an a cause of action arising during the

time it was authorized (o transact business or conduct affairs in Florida,

The following is a current mailing address for the corporation:

' PO Box 2216

(Muahing Address)

Schenoctady, NY 12301-2216

(Cily Sate7/Zip)

. The corporation grees 1o notify the Depanment of State in the future of any change in its mailing utidress.
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wngiver or other cowrt appointed fitkuciary. by shae fiduciary)

Ann-Marie MeElligott VP{Asst. Treasurer
(Tyned or grinted aame of peokin AERNNG} (Tite ol panaan signing)
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