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Toe: Page3ola 20i7-08-151223 24 C8T 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Amendmernt Section
Division of Corporations

A %, Inc.
SUBJECT: oo e

(Name of Corporation)

, L. F13000003423
DOCUMENT NUMBER:

The enclosed withdrawal application und fee are submitted tor filing,

Please return all earrespondence concerning this
ratter to the following:

Anna-Marie Forrest

(Name of Person)

Premier Healthcare Solutions, inc.

(Firm/Company)

1 3034 Ballantyne Comporate Place

(Address)

Charlote. NC 28277

(City/State and Zip code)

For further information concerning this matter, please cali;
Anna-Manc Forresl (704 gi6-4662
at
(Name of Person) {Area Cade & Daytime Telephone Number)
Enclosed is a check for the amount:

[ 1835 iing Fee[_J$43.75 Filing Fee & [_K43.75 Filing Fee & [X0$52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Siatus & Certified

(Additianal copy is Copy (Additional copy is enclosad)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendinent Section Amendment Section

vision of Corporaticns Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

Tallahassee, F1..32314 Tallahassee, FL. 32301

FLlds- St 261) Woliers Rluwear Npdow




To: Page 4 of 2 2047-06-1512 23 238 CST 12122023573 From: Famberly Laughrey

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

Aperek, Ine.

{(Name of Corperation)

F15000003423

{Document Nunber of Corporation {(if known)

North Carolina

(Incorporated Under Laws o)

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

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 W transsct business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

13034 Ballantyoe Corporate Place

(Matling Addrrss)

Charlotre, NC 28277-1408

(Cily/ State /Z1p}

The corporation agrees to notify the Depariment of State in the future of anv change in its mailing address.

AP S ——

{Signarure ot a duector, presicent ar other allicer -  in the hands of 0 tDate)
receiver of other cowrt sppomted fiduciary, by that fiduciary)

Leigh Anderson President

(Tvpod or pricted name of penon signing] {Tatie of person signing}

FILING FEE 835

FLOV-CS 18231 Wolkn Khuasr Cnliye




