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TO: Amendment

TRANSMITTAL LETTER

Section

Division of Corporations

suBsEct:_ S mites Melicol HSO

(Name of corporation))

DOCUMENT NUMBER:__ |- 0| 000 00 6037
The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(_12 8.(1 cLCco _[}(}M {n} “

SM!‘J‘{«;

{(Name of person}

Y foQi (,(1( ASD lnc

o Bow

{Name of firm/company)

[(le 211 (Dr,'dt’/

(Address)

Me.e/!@ MY o343

(City/state and zip code)

For further information concemning this matter, please call:

“Relecey ]

Enclosed is a check

Eﬂ/ $35.00 Filing Feo

Z&LL((_iat(éaz ) 35 1-3€1T X246y

ne of person) {Arza code & daytime telephone number)

for the following amount:

$43.75 Filing Pee & $43.75FilingFee & £52.50 Filing Fee,
D Certificate of Status ij Centified Copy G Cm:f‘ csie of Status &

(Ac%fltéggg Sopy 18 (Aﬂdmonai é’gpy is
enclosed)
Mailing Address; Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Streef

Tallahassee, FL 32314 B Tallahassee, FL. 32399



Co o smtths

Smiths Medical ASD, Inc.
Anesthesia and Safely Davices Divislon

10 Bowman Drive

Keen= NH 03431-0724 USA

Tek: 603 352 3812 X2468

Fax: 603 357-1540
www.smiths-medical.com

May 4, 2004

Karen Gibson
Document Specialist
Florida Dept of State
PO Box 6327 ’
Tallahassee, FL 32314

Dear Ms Gibson: - : , B -

Re: Letter Number: 904 A00027526 (copy attached)

FEIN 55-3974847

Ref. Number FO1000006037 .
Ref. Number F04000001976 T

Smiths Medical ASD, Inc is a new name for Porfex, Inc., not an entirely new company. We would like to™
preserve that history. Please close Ref. F04000001976, Smiths Medical ASD, Inc. This corporate “application”
was filed in error. Then please rename Portex, Inc., Ref. FO1000006037 to Smiths Medical ASD, Inc per our
application. I apologize for our company’s error and appreciate your help in this matter. :

Let me know if more information or fees are required.

Best regards,

4

Rebecca Trumbull — ) ' ' ' T
Staff Accountant -
rebecca. trumbull@smiths-medical.com : ' R -
(603) 352-3812 x2468 ' ' - ' o

£
me Bivona- ._E“,_l



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 26, 2004

REBECCA TRUMBULL

SMITHS MEDICAL ASD, INC. , —
10 BOWMAN DR.

KEENE, NH 03431

SUBJECT: PORTEX, INC.
Ref. Number: FO1000006037

We have received your document for PORTEX, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): B
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. o

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabile from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880. : -

Karen Gibson ,
Document Specialist Letter Number: 904A00027526

FEHuviatnmn af ifarmnrafiance . P Y BOY 8997 Tallabhocenns Flartrda 0914



PROFIT CORPORATION B
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.) ' :

SECTION I

<2
A
(1-3 MUST BE COMPLETED) '!‘?dez\, ‘; 1
Ch T
AR (
- 25 2
FClpooo0 6037 T e\
{Document number of corporation {if known)) ™ - ﬁg
C_r‘?‘(‘\ f: .
P
ol 2
1. PoeTteX, 10nC 2%, @
4 (Name of corporation as it appears on the records of the Department of State) e
?
2. De \oware 3. 1 /2»! (1001
{Incorporated under laws of) (Date authorized to do business i Florida)
SECTION O

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffected under the laws of
its jurisdiction of incorporation? "% Adwv 20673 )

5. S cal 450 lnc
ame of corporation after the amendment, adding suflix "corporation,” “company,” or “Incorporat or

appropriate abbreviation, if not contained in new name of the corporation)

(I{ new 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.

[New duration)

7. If the amendment changes the jurisdiction of incorporation, Indicate new jurisdiction.

(MNew nmisdiction}
o ZD 00 /0 f
(Sfignaturc of a director, president or other officer - If in the hands ) “{Date)}
of a receiver or other court appointed fiductary, by that fiduciary) .

Tom Ues {YGL P -Engnce b \'Aé&

{Typed or printed name of person signing} itie of person signing




PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "PORTEX, INC.", CHANGING
ITS NAME FROM "PORTEX, INC.” TO "SMITHS MEDICAL ASD, INC.",
FILED IN THIS OFFICE ON THE THIRD DAY OF NOVEMBER, A.D. 2003, AT
1Z2:30 O'CLOCR P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AUTHENTICATION: 3007264
DATE: 03-23-04

2059958 8100
040214468
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P . Xscreatary o ETate
Divizion oF Corporatioms
Delivered 17:30 pr 11/03/72003
FILED 12:30 PM 110372003
SRV 020704272 — 2039958 FILT

-

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF INCORPORATION
Portex, Inc.
s corparsticn organized and exising uader and by vintus of the Genenal
Corporstion Law of the State of Delaware,
DOES HEREBY CERTIFY: '

- FTRST: That ats merting of the Bowrd of Directors of__ Fortex, Ine.

resolutions were duly zdopted™ setting forth a proposed amendment of the
Ceqtificate of Incorporsuon of asid corporstion, declaring said amendment to
be sdvimbic and calling & meeting of the stockholders of said corporstion for
consideration thereol The resclution sefting forth the proposed mmendment is
55 foltows:

RESOLVED, that the Certificate of Incorporstion of this corpotstion be amended
by changing the Article thereol mumbeyad *_ OXE " so thet, as
wnended, said Article shall be and read m follows:

___The neme of the corporatien is Smitha Medical ASD, Inc,

STCOND: That thereafter, pursuant to resofution of its Bosrd of Directars, a
special moeting of the stockholdens of said corporstion was duly called a0d held
upon notice in accordance with Section 222 of the General Corporation Law of
the State of Delaware at which méeting the necessary number of shares ss required
by statute were voted in favar of the amendment.

THIRD: Thar said amendment was duly adopted in sccordance with the
provisions of Section 242 of the General Corporation Law of the State of
Delawere.

FOURTH: Mmempiniofsﬁco@mm}m:bexduwdmﬁﬂwby
reason of said amendment.

[N WITNESS WHEREOF, said___corporation
has causnd this centificate to be signed by

Jeanne M. Qunderson
this ___30¢h

» a0 Authocized Qffcer,

MWarne: Jestze M. Gunderson

Brint oe Type

i
!
i

paes

- —

13




