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

Interoetional Medical Administrators, Inc.

(Nume of Corporation}

F oS posco «s0F

{Document Number of Corporation (if known)

Indiana

(Incorporated Under Luws of)

This corporation is no longer ransacting business or conducting affairs within the State of Florida and hereby

valuntarily surrendecs its authority to trensact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Floridd to accept scrvice on its behalf and
appoints the Department of State as its agent for service of pracess based on a cause of action arising during the

time it was authorized to transact business or conduct affeirs in Flonda.

The followiny is 2 curgent mailing address for the corporation:
2940 North Meridiun Street
(Mutling Addresy)
Indisnapolis, Indiana 46208
(City/ Stute /Zip)

The corporation agrees to notify the D

June 10,2009

ooust appinted fiduciary, by that fiducinry)

Joseph L. Broughor Vier Prosident & Direetor

G :ZIHd 21 HAr B0

t of State in the future of any change in its mailing address.

T, promdesi or oiher oftiger - in the bai of & B (P R o

[Typed or prnied name ef persen wipning)

FILING FEE $1§
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