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‘ January 9, 2013

Division of Corperations
.0. Box 6327 .
Tallahassee, FL 32314

Re: Sightpath Medical, in¢ 'Withdrawal
Sightpath Medical, LLC Registration

To Whom it May Concern:
encinsad please find an Application for Withdrawal fo- Sightpath Madical, Inc and a check in the amount

of $35. Alse enclosed please ind an Applization for Registration ior Sightpath-Medical, (LC and a check
in the amoun) of 5125, Fiease fiie these documents simultaneousiv and return the filing back te us in the

s

enclosed SASE,

Thank vou,

Kristint Ryan
Senior Puralegal

Cnclosures

16305 Swingley Ridge Road, Suite 300 | Chesterfield, Missouri 63017 [ 63G.534.2300 ] Faxt 6365342301
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_ COVER LETTER
\

T0: Amendment Section
Division of Corporations

supsrer: SIGHTPATH MEDICAL, INC.

(Name of Corporation)

pocument Numser: 1 1000000674

The enclosed withdrawal application and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

KRISTIN RYAN

(Name of Person)

TLC VISION

(Firm/Company)

16305 SWINGLEY RIDGE RD, STE 300

(Address)

CHESTERFIELD, MO 63017

(City/State and Zip code)

For further information concerning this matter, please call:

KRISTIN RYAN (636 534-2269

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:

$3S Filing Fee D$43,75 Filing Fee & [ 1$43.75 Filing Fee & D$52.50 Filing Fce,

Certificate of Status — Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301



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

SIGHTPATH MEDICAL, INC.

(Name of Corporation)

l
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>
p

F11000000674

(Document Number of Corporation (if known)

PELCIELRE)

35S 0 A8

MINNESOTA

d
i0

{Incorporated Under Laws of)

ROLLY 80

)

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

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

appoints 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 affairs in Florida.

The following is a current mailing address for the corporation:

5775 W. OLD SHAKOPEE RD, STE 90

(Mailing Address)

BLOOMINGTON, MN 55437

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address
e

 ——— 12/21/12
{Signature of a director, presien®or other officer - if in the hands of a
receiver or other court appoited {jduciary, by that fiduciary)

CHARICE Y. ANDERSON SECRETARY
(Typed or printed nume of person signing)

(Title of person signing)

(Date)

FILING FEE $35



