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

Propel Physicians PC, Corp

(Name of Corporation)

U [ROKO27 20

(Document Number of Comorastion (ifknown)

Culifotnia

(lncorporaied Under Laws ol

This corporation is no longer transacting business or conducuing affairs within the Stare of Flonda and hereby
voluntanly surrenders its authority to transact business or conduct affairs in Florida,

This corporation reveokes 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 ttme 1t was authonzed to transact business or conduct affairs i Flonda.
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The following is a curremt mailing address for the corporaiion:

i

vy

548 Market Sueet Suite 4061

(Mailing Address)

San Frapcisco CA 94104 -
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(Cey! Staie /71p)

The corporation agrees to notify the Department of State in the future of any change in s mailing address.

W November 5, 2019

(S1znature o2 direcior, prosident or other officer - if in the haads ot a {Date)
reveiver or other court mppointed Gduciary, by thar idueitny)

Nancy J. Shannon, MD president

(Tvped or printed nime of person siging) (Ttele of person signmy)

FILING FEE $35
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