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

MEDPROSOLUTIONS, INC.
(Neme of Corposotion)

Fg9000004307
TDociment NUmber of LoTporation (T kngwh)

MASSACHUSETTS

(Incorporated Under Laws oly
[ : .
This corporation iy nu Jonger wansacting business or conducting affalrs within the $tate of Florila and hereby
voluntarily surrendery its authority to transact business or conduot affairs in Florida,
This corporation revokes the authority of Its registered agent in Florids 1o accept service on its behalf and
appoints the Department of State as its agemt for service of process based on a cause of action arising during the
time it was authorized to transact busingss or conduct effairs in Florida,

The following Is 2 current mailing address for the corporation:

215 FRONT 8T.

“{Muiling Addresay

COLUMBUS, OH 43215

(Clry7 Srate /Zip)

The corporetion agreea 1o n

ify the Department of State in the future of any change in ts mailing address,
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