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RE:  Application by Foreign Corporation to Withdrawal of Authority to Transact Business in
Florida

Dear Sir or Madam:

Enclosed please find WellPoint Pharmacy Management, Inc. application to withdrawal as a
foreign corporation to transact business in Florida. Also, enclosed is a check payable to the
Department of Staté in the sum amount of $52.50 to cover the applicable filing fee and certified
copy. Additionally, enclosed is a self stamped addressed envelope for your convenience to return
the certified copy. '

Please call me if you have any questions.
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This corporation is no longer transacting business or conducting affairs within the Statq@f;l’loﬂﬁa
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Flo@?

This corporation revokes the authority of its registered agent in Florida to accept service on its bebalf
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 to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Departmient.

21555 Oxna;_'f'l_ Street

(Mailing Address)

Woodland Hills, California 91367
o (City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address. )
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Thomas C. Geiser August 5, 1998
Typed or printed name Date -




