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APPLICATION BY FOREIGN CORPORATION FOR W1

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT A}
i

’Healthcare Transaction Processors, Inc.

NO. 999 P 2

THDRAWAL OF
'FAIRS IN FLORIDA

(N ame of Cmporat:on)

F07000001708

{Docuraent Number of Corporatiop (if known)

Ohio

(Incorporuted Under Laws of)

This corporation is no longer transacting business or conducting affairs within
voluntarily surrenders its authority to transact husiness or conduct affeirs in Flor

State ofFlond&m@mfwr1

.n?; -

This mrporat:on revokes the autherity of its xeglstcrcd agent in Florida to accept service 0nj}§<bchag’
appoints the Department of State as its agent for service of process based on a cause of action a.ns_gmduﬂﬁg

time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address fon;ne corporation:

One Post Street
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t {(Mauling Address)

San Francisco, CA 94104

i
|E (Ciy7 State /Zip)

The corporation

s 10 notify the Department of State in the future of any chsm\gc in its mailing address.

A October 6, 2008

Signature of » tirector, president or other officer - iT I the ands of & (Data}
receiver or othes cout appointed fidwciary, by thay fiduciary)
I
i .
Melissa Wu = Assistant Secretary
(Typed or printed nams of person signing) - (J ite of peragn signing)

FILING FEE $35




