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CORPDIﬁEC’[“‘ AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE i
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 1/4/13
REF. #: 002120.178867

CORP. NAME: PHARMACY ENROLLMENT SERVICES, LLC
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
. WITHDRAWAL OF AUT]-IOIEITY Tg TRANSACT BUSINESS IN
FLORID

Pharmacy Enrollment Services, LLC

(Name of limited liability company)

Delaware

(Jurisdiction of its organization)

M05000002924

(Florida Document Number)
company is no longer transacting business in Florida and surrenders its

This limited liabili
authority to transact business in this state.

This limited liability company revokes the authority of its reg:stered agent to accept serv1ce on its
behalf and appoints the Department of State as s agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

2650 McCormick Drive

(Mailing address)

Clearwatet, FI. 33759

(Crty/State/Zip)

The limited hablllty company agrees to notify the Department of State in the future of any change
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Filing Fee: $25.00
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