*

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JPekup [ war [ maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

DUV

700285717877

] [ ]
i [ i }
Rk & -
P f=a)
LT e
L0 o :‘,_j; 1 1
1 -y .
il r—— -
LI {
i 1
1 33- ‘ i
- e
1
T L iy
0 o
K
N 4+ ———
v —
=
— 12
o I
=x
e e
— ___,:t
—_ xin
BEENY
™ e
e
o N
e g
o
—_— .

S
S

MAY 13 201
§ ALBRITTON




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 139109 5124708
AUTHORIZATION : ”!%J
\_,,-_',J,&f-
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COST LIMIT : $.35.00

ORDER DATE : May 11, 2016

ORDER TIME : 3:19 PM
ORDER NO. : 139109-090
CUSTOMER NO: 5124708

FOREIGN FILINGS

NAME : PHARMASQURCE HEALTHCARE, INC.

XX CORPCRATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
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CONTACT PERSON: Courtney Williams - EXTH# 62935
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Pharmasource Healthcars, Inc,

.
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{Document Number of Corporation {(if known} T—ﬁ =
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Georgia ﬁ"_"‘ -
o (Incorpo;'a.a"!cdvu;:der Laws of)

This corporation is no longer transacting business of conducting affairs within the State of Florida and hereby
voluntarily surrenders its anthority 1o transact business or conduct affairs in Florida.

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 10 transact business or conduct affairs in Florida.

The [ollowing is a current matling address for the carporation:

c/o Legal Dept., 201 Easl Fourth Street, Suite 900

{Mailing Address)

Cincinnati, OH 45202

(City/ State /Zip}

I'he corporation agrees to notify the Department of State in the future of any change in its mailing address.

511/2018
(Signnture of achineetor, pn:sn 1 or otbir oflicer < ifin the hands of's {Dale)
recelvir ar ather court appomtddl fiduciury, by thet fiduciary)
Cecllia Temple Assistant Secretary
{Typed or printed name of persan signing) (Tit}_e of pm‘s&)ﬁ s’lgning}

_ FILING FEE $35



