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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Intelhgent Retinal Imaging Systems, LLC
o T T (Name of Timiled Gabiliy company)

Delawarn:

(Tunsdiction of s orpanization)

July 5, 2003

(Daie rogistered with Florida Department of Statc)

MI13000004277

{Florida Dacoment Number)

This limited liability company is withdrawing its cerniticate of authority in this state.

onan (l/i/

U (Sig\{uu\;e of auihorized represcntative)
Jason Coowtord, Manager . =3
(Typed or printed name of signec) - -1°
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