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TO- Arfiehdmeént Section
*Division of Corporatlons

SUBJECT. Sungcnpt"Pflannacy Cogporatlon
(Name ofcorporauon)

DOCUMENT NUMBER:
The enclosed witﬁcifawal aﬁbﬁcafion and fee are submitted for fiiing.

Please retugn al con‘f:spondepce concernmg thxs
matter to the foI}owmg

‘Legal Department )
(Name of Perspn)

SunScnpt Pharmacy Coi‘f)oratlon
;IF irm/C: om pany)

-101 Sun Ave. NE

(Addresy).

Albuquerque NM 87109 ‘
- (City/State and le code)

-For further information congerning this matter, pTease call:
! g vy ‘ -

Anne Rider ] at ( 505 Y 821 3355
(Name,of Person) (Arpa Code & Da_xmme ’I“elephone Number)
“STREET ADDRESS: ﬁﬂAIL]NG Aiii}REss:
‘Amendment Section Amendment Section
:Division of Corporations Division of Corporations
~409 E. Gaines St. P. O Box 6327
Tallahassee, FL. 32399  Tallahassee, FL. 32314
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_ APPLICATION BY FOREIGN COREORATION FOR WITHDRAWAL
'OF AUTHORITY TO TRANSACT BUSINESS OR, CONDUCT AFFAIRS

AN FLORJ_DA

‘SunScript Pharmacy Corporation
_ . oty LoIpota 1ol

' ,L‘Name of Corporation)

-New Mexico

. ﬁnébrpo;étéd Under Laws é)f)

“This corporation is no Ionger transactmg busmess or conducting affairs within the State of Florida

“and hereby voluntarily surrenders its authortty to frapsact, busmess or conduct affzirs in Florida.

This corporation revokes the authority of its reglstered 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 durmg the t1me it was authorized to transact busmess or conduct affalrs in Florida.,

“The following is a current mailing address for the corporation:

| B R
1101 Sun Ave. NE 3 _ —<

' (Malling AdiIress). S
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‘Albuquerque, NM 87109 ‘ L Ra o)
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The corporation agrees to notlfy the Department of State in the future of any change in its mailing
address.

AN

. Secretary
. Signature ol the chal or vice chairman of the board,

' Title
president, or any offjir, or'if the corporation is in the hands of a
-receiver, trusfee, or other courr.—appmnted fi ducmry, by that fiduciary.

Michael T. Berg

L 216004
Typed or printed name

Date
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