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FLORHL#DERARHMENTFFSTATE
XOMED SURGICAL PRODUCTS, INC. Division of Carporations

6743 SOUTEPCINT DRIVE NORTH
JACKSONVILLE, FL 32216

December 22, 2008

SUBJECT: XOMED SURGICAL PRODUCTS, INC.
REF: F96000005402 -

Wa received vour electﬁanically transwitted document. Hewever, the
document has not been f£iled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The document submitfed does not meet legibility requirements for
electronic filing. Please do not attempt to refax thia document until the
¢quality has been improved.

Please return your dooument, along with 4 copy of this letter, within &0
days or your filing will be considered abandconed.

If you have any questions concerning the filing of yoeur document, please
call {B50) 245-5906.

Darlene Connell PAX Rud. §: BOBOOO277142
Regulatory Speciallst II Lettar Number: 40BAQQ061187

P.O BOX 6327 - Tallahassee, Flonida 32314



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.5.)

SECTION I
(1-3 MUST BE COMPLETER) e 2
- @
F96000005402 - 2 4
o) fcf.‘, S
{Dacument wumber of corporution (if known) :I.T,\ g Lo
1 Medtronic Xomed Surgical Products, Inc. i‘:-nn“" - m .
. - - T "
(Nume of corporution &y it appuars on the records of the Department of Stats) '-n‘f' = f ,
L
5. Delware 3, 10/16/1996 . Y, &
(Tncorparated under Jaws of) _ {Dare authorized 1o d0 DUSIESS 1N F‘wﬁ
R

SECTION 11
(#-7 COMPFLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment chanpes the name of the corporation, when wag the change effected under the laws of
ity jurisdiction of incorporation?_! ¥29/2000

5, Medrronic Xomed, Ine,

{Name of corporation after the amendment, adding suifix "corporation,” “company,” or "incorporated,” or
approprinte abbreviation, if not contained in new name of the corparation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting
business in Florida)

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

{New duration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

{New jurisdiction)

8. Angeh ed ig ameriificateror dpcumrent of simifar import, svidencing the amendment, arthenticated not more
20, ,ays.phcg_ato ?.11911 ?maﬁongm- ﬂ‘le&gl;partmﬁnt of Sﬁate, by the Sccrtétg of State or other ofi%ﬁ

of the
having castody .o _.cgl%'gmte-re 2 n the jurisdictionunder the laws o wthich itis n{gorporated.

RIS v 5 BT Uy T GF (HTGE BITews - o0 (e Pands
i reeelver ur other ot appolnied fiduvian . by ites frduciary)

Keyna P Skeffingion Assismant Secratary
- (Typed or printed nume of person signing) (Title of person signing)

ALO2) - 4107 0T Spegin Gniine



You may vexrily this certificato online
] tmi

Delaware ...

The 'FHrst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE ITATE OF
DELAWARE, DO HSEREBY CERTIFY THAT THE SAID "MEDTRONIC XOMED
SURGICAL PRODUCTS, ING.", FILED A CERTIFICATE OF OWNERSEIP,
CHANGING ITS NAME YO "MEDTRONIC XOMED, INC.", THE TWENTY-NINTR
DAY OF DECEMBER, A.D. 2000, AT 1:02 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFSCTIVE DAYE OF
THE AFORESAYD CERTYFICATE OF OWNERSHIF YS THE FIRST DAY OF
JANUARY, A.D. 2001.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

Ao L ea B

Herrat Smith Windsar, Secratary of State
AUTHENTICATION: 7038230

DATE: 12-19-08

2391243 8320
061213595
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