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

Ophthalmic lmaglng Systems Co.

{Neme of Co_rporaﬂnn)
FO5000007117 S : ;|
: {CocumEnt NUmbEr OF COrporanon LI Known)
California
{Tncorporaied Under Laws o)

This corporation is no Icnger transacting business or conducting affairs within the State ‘of Floride and hereby
volunterlly surrenders its authorlty to transact business or conduct affairs in Florids.

I . .
This corporation revokes the authority of 1ts registered agent in Florida to accept sc-.rvlce on lts behalf and

appoints the Department of State ay its agent for service of process based on & cause ofaction arising during the
time it was authorized to transact business or conduct affhirs in Florida,

The followlng s a current mailing address for the corporation:
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900 Walnut Ridge Drive : L
— (Maillig Address) N BT
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Hartland, WI 53029 . % g4
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The corporat]

. &grli 11, 201 2
7/ lver. ué‘me':gﬁiiﬁﬁumf fducl, .g%i.h'&ué?w;_ sot (ke
- Julie Ann B. Schumitsch Assistant Secretary
(Typed or printed name o] person Signing): {Tilo ol person signingy
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