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’ COVER LETTER
N Td:  Amepdment Section
Division of Carporations
SUBJECT: Soclety of Robotic Surgery, inc. by

Name of Corporation

DOCUMENT NUMBER: NOS000002579
The enclosed Statement of Change of Repistered Office/Apent and fee are submitted for filing.

Pleass return all correapondenoe concerning this matter to the following:

Josie Sorensen
Name oi Contact Person

InCorp Services, Inc.
Irm/Company

2360 Corporate Circle - Suite 400
Address

Henderson, NV 88074-7722
City/state and Zip Code

wendy@wjweiser.com

“E-mail address: (to be used for future annual report notiacation)

For further information conceming this matter, please call:

Josls Sorensen on Behalf of InCorp Services, Inc.

ar(___702 % B66-2500
Name of Cuntact Person Aren Code aytime Telephone Number .

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Styeet Atldress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL. 32301

CR2ED4S (03/12)
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m STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida
i in order 1o change iis registered office or registered agent, or both, in the State of Florida,

Society of Robotic Surgery, Inc.

1, The name of the corporation:
2. The principal office address:
1100 E Woodfield Road, Sulte 520 Schaumburg, (L. 60173

" 3. Tho mailing address {if different):
1100 E Woadfield Road, Suite 520 Schaumburg, IL. 60173
Document nuraber: N0O8000002578

4. Date of incorperation/qualification: 03/13/20089
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Vipul Patet
. 'r;f.'n; [t ]
8328 Lake Burden Circle Form B
oS
AL
Windermere, FL 34788 FA =S
R —
6. The name and street address of the new regisiercd agent {if changed) and /or registered oﬁic??-«,‘ : © = b
(if changed): nc TR o
~a e :' e
InCorp Services, Inc. gy =i
?S ™o
17888 §7th Court North ' had
P.Q. Box NOT pecepinble
Loxahatchee, FL 33470
The strest address of its _rc%istcred office and the street address of the business office of its registered agent,
it board of dirsctors or by an officer so

as changed will be identica
g ized by resalution duly adopted lgr

ard, or the corporation has been notified in writing of the change,

MNen<y [ Wesy/

e or

2 and btie

ni as registered ageni and agree fg act in this capacity,
) the provisions of all statutes relative to the proper and complete

e ob osition as registered

n the regisfered office addiess, |

epl The appafnmtrle
mry duties, and I am familiar with and accept the obligation of my p
lect'a change Vg
is change,

1 hereby af
I further garee 1o comply wil
performgnce gy : f}
I [y document is being filed merely 1o re/ G
il the corporatioit ias been notified in writing of th
July 18, 2012
Date

Sorensen on Behalf of InCorp Services, Inc.

Typed or Prinled Name
* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BDX 6327, TALLAHASSEE, FL 32314
(Wazooczed b

CR2E045 {03112)




