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APPLICATION BY FOREIGN COR‘POR}\TION‘FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLLORIDA

WOLTERS KLUWER CLINICAL DRUG INFORMATION, INC.

{Name of Corporation)

F10000002457

{Dacument Number of Corporation {1 known)

OITIO and 032572050

(lncarporated Undu Laws of and date authanized w granzact busiess/conduct s atlans)

This carporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voduntanly surrenders its authority to transact business or conduct affairs in Fonda.

Thiz corporation revakes the swhority of 0s registered agent in Florida to accept service on its behal | and
appoins the Department of State 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 atfairs in Florida.,

The following 1s a current maifing address for the corporation:

C/O WKUS LAWDEPT, 2700 LAKE COOK ROAD

(Mailing Address)

RIVERMWOODS, 11 60015

{Caty/ State s Lap)

The corppration agrees to oty the Department of State in the futire of any change in its mailing address.

D:( m C{ Q 9. 070642020

Stuce of n director, prostdent or ether officer -1 in the hands of u (Date)
recetver or other coun appointed fiduckary, by that fiducian)

ERTN M SANDERS ASSISTANT SECRETARY

(T ped or printed nune of person signing) (Tute of pesen sigung)
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