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COVER LETTER
TO: Amendment Section

Division of Corporations

SURJECT: American Society for Antificial Internal Organs, Tnc.
Name of Corporation

DOCUMENT NUMBER: 1718

The enclosed Statement of Change of Registered Office/ Agent and fec are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Aurelie Alger

Name of Contact Person

American Society for Arificial Internal Organs, Inc.

3 R4

— o B

Firm/Company _'3‘ : -
500 Cummings Center. Suite 4400 .- ‘?’-::;:
Address T
Beverly, MA 01915 RS

Citv/State and Zap Code — -_',\::

S B
E-mail address: (1o be used for future annual report notification) -4

For further information concerning this matter, please call:

at{
Name of Contact Person

)
Arca Code & Davtume Telephone Number

Encloscd 1s a $335.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section

Amendment Section
Mivision of Corporations Invision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

CRIEOAS (04413)

H2C000316976 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607 1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the faws of the State of Fiorida
in order to change its registered office or registered agent, or both. i the State of Florida.

1. The name of the cnrpomﬁm:American Saciety for Adtificial Internal Organs, Inc.

2. The principal office address- 900 Cummings Center, Suite 4400, Beverly, MA 01915

3. The maihing address (if different):

4. Date of incorporation/qualification: 01/31/71978 Document number; /41748

3. The name and strect address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

Karen Ed Burke

77000 Congress Avenue, Suite 3107 ™ Pz
R
Boca Raton FL 01915 A e
6. The name and street address of the new registered agent (if changed) and for registered office IE-:,-:(‘{;T:‘
(if changed): R
T O
Corperation Service Cemparny e
Ly Dz
. =
1201 Hays Street A~

P.O. Box NOT acceptadle
Tallahassee FL 77

The strect address of its _rcglislcrcd office and the strect address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authonzed by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

{ ZLa thig Q SE} ; Aurelie r\l}%er. Executive Director
blgnu‘:.n'cc ar cer 4 drector H

“ed oI typed name and title

L hereby accept the appointment us registered agent and ugree to act in this capucity. .
[ jurthér agrée to comply with the ‘prows;'ons of ail statutes relative to the proper and complete pa%ormgnce
c;fmy duties, and [ qu&l;mhar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office address, T hereby confirm that the
carporation has Béen notified i writing of this change.

orporation Service Company
= o
B!I ._;,.‘,f;.-,-_: P S S P [T

QIETHLLIE O AEKISLETEO I\Bt.'l.-']ﬂl: Da‘.e

09/11/2020

If signing on behaif of an entity:

Amanda Robinson

Typed or Printed Name
* > * FILING FEE: 835.00 * » *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAEASSEE, FL 32314
CR2EQ45 (0413}

H32000318975 3



