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

IN FLORIDA
OrNda Health [nitiatives, {nc.
{Name of Corpomation)
Diclaware
{incarpomted Under Laws G

This corporation is no longer fansacting business or conduciing affairs within the State of Fiorida
and hereby voluntarily surenders its authority to transact business or conduct affairs in Florida.

This corparation revokes the awsthority of its registered agent in Florida to acoept service on its
behalf and appoints the Department of State a5 its agent for service of process based on & causs of
action arising during the tirme it was suthorized 1o ransact business or conduct affeirs in Florida.

The foliowing is a cuerent mailing addcess for the corporation:

3820 Stats Streer
(Matling Address) .
e
-, Uk
“H B .
Santz Barbara, CA 93105 ES Nl
Gy Staie 1Zip) Uh =
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The corporation agrees to notify the Department of State in the fitture of any change in its mailing S2,
address = 7
O Headbe, Tnifiodives The. £
- .
%: _L%— _ Secretary
Signature of the chairman or vice cheirman of Ihe board, Titic
president, or any cificer, or if the cocporution is in the hands of 2
receiver, trustes, or other court-appomted fidugiary, by that fiduciary,
Laitlin M. Larsen July 28, 2004
Typed or ponted name Dare ’
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