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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA 2

Hearing Health Services, Inc.

{Name of Corporaian)

Delaware

" (leofporaiad Us@er Laws OF)
k4
This corporation is no longer transacting bulinulurconducﬁnalﬁinwithin!heSm.ofﬂnﬁdl
snd hereby voluntarily surrenders its authority to transace business or conduct affsirs in Florida,
This corporation revokes the suthority of its registerod agent in Florida to sccept service on its
wmmmmoﬁmumwfmmdmwygmd
sction arising during the time it was authorized 1o transsct business or conduct affairs in Florida.

The following is 8 current mailing address 1o which the Department of State may mail a copy of
any process aguinat this corporation that msy be served on the Departmens.

1018 West Ninth Avenue

Maliag Addres)

King of Prussia, Pennsylvania 19406
~ (Gl Sk 1)

~ The corporation agrees to notifyy the Departmens of State in the future of any change in its mailing
address.

W Assistant Secretary
. T

Robert A. Ouimette 1/20/97 .
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