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

MedScope America Corporation

(Neme of Corporation)

F10000001344

(Document Number of Corporation (if xnown)

Pennsylvenia, 04/19/2010

{Incorporated Under Laws of and date authorized to transact business/conduct ity affairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hetcby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporatioa revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints the Department of Siate as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida, '

The following is a current mailing address for the corporation:

222 W. Lancaster Avenue r
Muiling Address) =
: co.= Y
Paoli, PA 19301 o
(City/ State /Zip) e = :"ri
o 2L
. oy el _.3-—
- . . . . .. Mhen () G ’
The corporation agrees 1o notify the Depariment of $tate in the future of any change in its mailing address. =~
= o
,M 10/34 /2021 ™
Sigmtare of 3 director, pres e ot oher otficer ~ (f m the haods of 4 e
(r:g:?vu-m other court ginted fiduciary, by lhall fduciary) (etc)
Gregory Smith ] President
(T¥ped or printad nume of parvon signire) (it of parson stpmag)

FILING FEE $35
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From: Kimberty Laughrey




