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REFERENCE : 546123 7136747 o5 -
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AUTHORIZATTON

- ORDER DATE : February 11, 2002

ORDER TIME : 9:57 AM )
Ooo0ga 1l 4550
- ORDER NO. : 546123-050 _ o :
= CUSTCMER NO: 7136747 - - ]

CUSTOMER: Mr. Warren T. Qates, Jr.
Philips Electronics North

1251 Avenue Of The Americas

New York, NY 10020 .

CHANGE OF AGENT

NAME : PHILIPS MEDICAL SYSTEMS
(CLEVELAND) , INC. : =2
= o
2R R
£ =i
¢ & oo
PLEASE RETURN THE FOLLOWING AS PROOF.OF FILING: oW i
55 —
5 B~
CERTIFIED COPY o = M
XX PLAIN STAMPED COPY - & T
=0
L

- CONTACT PERSCN: Ellyn Herndon

C.Coullierte FER 1 32002



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

the State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes,
submits the following statement in order to change its registered office or registered agent, or both, in

the undersigned corporation organized under the laws of the State of Mew ¥ork

1. The name of the corporation :

PHILIPS MEDICAL SYSTEMS (CLEVELAND), INC

2. The mailing address of the corporation :

595 Miner £d Cloyeload 0 5v193.

3. Date of incorporation/qualification: May 23, 1943

— Document number; 807307
4. The name and address of the current registered agent and office:
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1200 South Pine Island Road c#_‘z o rr:\
‘ e 2 @

Plantation, FL 33324 ) B ) =, &>

5. The name and address of the new registered agent (if changed) and/or registered office (if cl%gaged)‘:?

(P. O. Box Not Acceptable) S £

b
— ) ] Corporaticn Service Company
= ) 1201 Hays Streat }
— Tallzhasses, FL 32301
The street address of its registered offie€ and the street address of the business office of its registered
agent, as changed, will be 1dentica
Such change was authorized byAesolution duly adopted by its board of directors or by an officer so
authorized by the boagd.
) - (S-iénaturc of # ofifeer, chairman or vice chairman of the board)

- FEB -7 2w
Lot (Date) i
Robert N. Smith, Vice President

(Printed or jped name and fitle)
Having been ngmed as regist

_ ered agent and to accep
corporation, I hereby accept th
I ﬁsf;fher agree to comply wit

¢ t service of process for the above stated
the appointment as registered a
h the provisions of
performance of my duties, and I am
registered agent.

glenr_,‘ and agree to act in this ca[pacity. o
ions of all statutes rélative to the proper and complete
familiar with and accept the obligation of my position as
CorporagtTpn Service Compan
: 14@4/&/—\

{Signatire of Reglstered Agent} '

) o (e-de~
) - . (Date}

If signing on behalf of an entity:

Caxrol X. Dplor

o Assistant Vice President
"~ {Typed or Printed Name) {Capacity) [
% % * FILING FEE: $35.00 * * *

DIvISION OF CORPORATIONS

CR2E045(9/00)

P.O. Box 6327

TALLAHASSEE, FL 32314



