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

SSI SURGICAL SERVICES, INC.

{Name of Corporation}
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This corporation is no longer transacting business or conducting affairs within the State of Flofivand hgreby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registcred agent in Florida to accept service on its behalf and
appotnts the Department of State as its agent for service of process based on a cayse of action arising during

the time it was authorized to transact busincss or conduct affairs in Florida,

The t‘o!ltgwing is a current mailing address for the corporation:

One American Center 3100 West End Avenue, Suite 800

{Mailing Address)

Nashville, TN 37203

(Caty/ State /Zip}

The corporation agrees to notify the Department of State in the fature of any change in its mailing address.

Do MM 02/04/2013

(Stgnafure of a director, president or other effider - iF m the ands ofa
recgiver or orker court eppointed fduciary, by that fiducialy)

DAVID MALONEY __M;QM__
{Title of person sigﬂiﬂs‘)

TTyped or frnicd name oF person ugning)

FILING FEE $35



