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SUBJECT: DELAWARE MOBILEMD, INC. @,}b b SN

REF: F11000003251 ' Soh

Qﬁ % 153 Q)’% =
o

Ha received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiocns and
rafax the complete document, including the electronic filing cover sheat.

The electronic filing cover sheet submitted with your document reflects

the incorgeet type of document. The cover gheat mast refleet the type of
dooument you are flling. Please generate a new fax audlt cover sheet
under the appropriate document type.

When resubmitting your document for
filing, please alzo send a copy of the incorrect cover sheet marked
*ABRANDONED" .

Please return your document, along with a copy of thie letter, within &0
days or your f£iling will be considered abandoned

If you have any quastions concerning the filing of your document, pleaze
call (850) 245-6925.

Teresa Brown

FAX Rud. #: E11000289460
Letter Number: 711A00027805
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e APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHOQRITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

MOBILEMD, INC, a & Mobilem - 2
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“Chis corparation is no longer ransacting businass or conducting affuirs within the Swte of Florida and hereby
voluntarily surrenders ite authority 1o transact business or conduct affuirs in Florida,

This corporation revekes the authority of its registered wyent in Florida to accept service on its behalf and
appaints the Depariment of State as its agent (or service of process based on a cause of action arising during the
tims it was authorized 10 transact business or conduct affyirs in Florida,

The following is a current mailing address for the corporation:

" ¢lo Siemens Corporation, 527 Madison Ave.
(Mailing Address)
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New York, NY 10022
T/ Siale 7Zip)

"l corporation agrees to notify the Depariment of State in the fiture of uny change in its mailing address.

X WQ‘WMW Dec.], 2ol

{Signature ol o direcior, prevident or otier oflizs - 1f in the kaady of u — (Dufe)
feceiver or olhor cowt kgpouted fiduciary, by tal hduehimy)
anthony D'Adamic - Secretary, Siemens Medical Solutions

Ush, Inc., Successor-in-Interast

C Rradlatng D Adan . .

” (Typedor proliud eame of gersun symmys) - ’ {Titke of pesson agaung)
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