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TO: Amendment Section

COVER LETTER

Division of Corporations

SUBJECT: Toshiba Medical Research Institute USA Inc.

Name of Corporation

DOCUMENT NUMBER: F09000003144

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Ciry/State and Z1p Code

tharringlon{@jiams.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (

Name of Contact Person

Enclosed is a check for the following amount:

D $35.00 Filing Vee D

Matling Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

FLE21 - 0872172015 € T Filing Managet Unkna

$43.75 Filing Fee &
Certificate of Status

$43.75 Filing Fec &

Certified Copy

(Additional copy is
eoclosed)

Street Address:

Amendment Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FI1. 32301

)
Area Code & Daytime Telcphione Number

$52.50 Filing Fee,

Centificate of Stotus &

Certified Copy

{Additiona! copy is
englosed)



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to s. 607.1504, F.S.)
SECTION I = e
(1-3 MUST BE COMPLETED) o 2 ©
- [ P
s e -
$09000003144 v - LR
h _—:'. ) - 0
{Nocument number of comporation (if known} AN 12 A
| Toshiba Mcdical Research Institute USA Inc. - 5
{Name of corporation as it sppears on Ihe records of the Deparimentlof State) e /6‘

r

_ Delaware

3. 08/06/2009

(Tncorporated under taws of) {Date authorized

1o 4o business In Florida)

SECTION 11

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

L

~ . |
. If the amendment changes the name of the corporation, when was the change effeictcd under the laws of

its jurisdiction of incorporation? 01/04/2018

5. Canon Medical Rescarch USA, inc.
(Name of corporation after the amendment, adding suftix "corporation,” “"company,” or "Incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{Iffnew name is unavailable in Florida, enter alternate corporate name adopted for‘the purpose of transacting

business in Florida)
|

6. If the amendment changes the period of duration, indicate new period of duration.

|
(Ncw duration) '

7. I the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New Jurisdiction)
8. Attached is a certificate or document of. similar import, evidencing the amendinen, authenticated not morg than

90 days prior to delivery of the application to the rtment of Slate, by the Sceretary of State or other official
having custody of corporate records in the juris 1 under the laws of which it is incorporated.

(Agnaturce g a direclor, president or other officer - 11 the hands
1 receiyer or other court appointed fiduciary, by that fiduciery)

. ) I,
Senior Vice Presladem and Contioller

John P'atterson
(Tvped or printed name of person signing)

(Title of person signing)

FLEZL - 0872172015 C T Fling Manager Qukre



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TOSHIBA MEDICAL
RESEARCH INSTITUTE USA, INC.”, FILED A CERTIFICATE lOF AMENDMENT,
CHANGING ITS NAME TQ “CANON MEDICAL RESEARCH USA, INC.” ON THE
EIGHTEENTH DAY OF DECEMBER, A.D. 2017, AT 7:32 O CLOCK FP.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFE'CCII‘IVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT 1S5 THE FOURTII'i DAY OF

JANUARY, A.D., 2018.

4156395 8320
SR# 20177687753

¥ou may verify this certificate online at corp.delaware.gov/authver.shtml

Alkuthentication: 203799998
Date: 12-20-17




