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PROFIT CORFORATION
N PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION BY FOREIG
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 8. 607.1504, F.8 )

SECTION I
(1-3 MUST BE COMFLETED)

842838
{Duocument number af corporation (if keown)

1 .Hudson Respiratory Care Jnc.
(Neme of corporation as it appears on the records of the Department of State)

5 Catifomnia 3. March 20, 1979 1
TTrcorporated tndet 1aws oD (Date authorized 16 60 busiess in?jqr,iga) S
rm
X az
SECTION U, ZE T
{4-7 COMPLYTE ONLY THE APPLICABLE CHANGES) -
Mo —u
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4. If the amendment cha.ﬁges the pame of the corporation, when was the change effected inder

its jutisdiction of incarporation? December 15, 2006

a3+

5_Telet:lax Medical Incorporated '
{Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

nfa
{Tf new name i3 unavalable i Florida, enter alternate corporate name adopted for the purpose of transactmg
business in Florida :

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

na l .
{New duration)

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

n/a
(New fmisdiction)
Signature of a direcio %ﬁn - if in the handa
(ofga receiver or other mppmn fiducaary, by that fiduciary)
Vice Presidant

(Tite of person signing)

C. Jeffrey Jacobs
(Typed or printed pame of person signing)
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MANAGERS

Name

Address

William Karst

"1 1420 Fifth Avenue, Suite 2400

Robert Tindall

Seattle, WA 98101-2343

1420 Fifth Avenue, Suite 2400
Sesattle, WA 88101-2343

Steve Epple

1420 Fifth Avenue, Suite 2400
Seattle. WA 88101-2343

Paula Stafford

1420 Fifth Avenus, Suite 2400
Sealtle, WA 98101-2343

Jehn Bierly

1420 Fifth Avenue, Suite 2400
Seattle, WA 98101-2343
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State of California
Secretary of State

CERTIFICATE OF FILING

1, DEBRA BOWEN, Secretary of State of the State of California, hereby certify.

That on the 15th day of Deecember, 2006, there was filed in this office an
amendment changing the corperation name from HUDSON RESPIRATORY CARE
INC., a California corporation, to TELEFLEX MEDICAL INCORPORATED

N WITNESS WHEREOF, | exacute
this certificate and affix the Great Seal
of the State of California this day of
January 26, 2007. '

T

Debes Boen_

‘DEBRA BOWEN
Secrctary of State
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NP-25 (REV 01/2007)
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