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SIEAPR 30 PHI2: 40
APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

NCS Healthcare of Kentucky, inc.

{Name of Corporation)

F12000003791

(Document Number of Corparation (if knowrt}

Ohio 09/14/2012

(Incorporated Under Laws of and date authorized to transact business/conduct its affairs)

This corporatien is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or condust aftairs 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 hased or: a cause of action arising during the
time it was authorized to ransact business or conduct affairs in Florida.

The following is a curremt mailing address for the corporation;

201 E. 4th St Suite 900, c/o Cecilia Temple

(Mailing Address)

Cincinnati, OH 45202

{City/ State /Zip)

The corporation ayrees to notify the Department of State in the [tture of any change in its mailing address.

\ 11 ‘ 2 .
Coclen Jemple, U9 2
{Sigaature of 2 dircctor, president or dhher officer - if in the hends bT s (Date}
eediveror ather court oppointed fiduciary, by thea fiductary)

(A'_ﬂ:-:'(f'a‘T?mp (o Secreta e

(Eyped ar printed name of penos SIgng) (Titke clperson y{gning}
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