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5/28/2014 15:47:44 From: To: 8506176380

!
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ,
Name ot Corporation
DOCUMENT NUMBER:

The encloted Statement of Change of Registered Office/Agent and fee are submitned for filing.

Please return all correspondence concerning this matter to the following:

Judith A. Hunter
Namé of Coniact Person
Steris Corporation
Firm/Company
5960 Heisley Road
Address
Mentor, OH 44060
Chy/Siate and Zip Code

judith_hunter@steris.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, pieass call:

at(

—_— ),
Name of Contect Person Area Code & Daytime Telephone Number

Enclosed iz a $35.00 check made payable to the Department of Stata.

M'm”f Add;%-. Mt_és_g!_mg_;
Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EM5 (03/12)

FLOGE - 620813 Waliers Kivwer Ouline
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5/28/2014 15:47:44 From: To: 8506176380 { 3/3 )

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

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change 18 submitted for a corporation organized under the laws of the State of Delaware
in order to change its regisiered office or registered ageni, or boih, in the Siate of Florida.

1. The name of the corporation: INTEGRATED MEDICAL SYSTEMS INTERNATIONAL, INC,

2. The principal office address:
3316 2nd Avenue North Birmingham, AL 35222

3. The mailing eddress (if different);

4, Date of incorporation/qualification: 037302001 Document number: F01000001733

5. The narme and street address of the current registered agent and registered office on file with the
Florida Department of State: (If rsigned, enter resigned)

NRAI SERVICES, INC,

1260 South Pinc [sland Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
C T Corporation System E oo
oo C T Corporation System, 1200 South Pins lsland Road SE
P.0. Bax NOT accepuable = ;

Plantation, Florida 33324 e ‘5» ol
The street address of its registered office and the street address of the business office of its rey sstered agent, > i
as changed will be?denliclreﬁl. BIse b .
Such chenge was authori# by pefolution duly edopted by its board of directors or by an officer so7% =~ 7
authorized by the boargZérThearporation has been notified in writing of the change, ST

Michael Tokich, Peesident )
of ki olAcer o difesior

or name [

heraby accept the appointment as regisiered t and agree 1o act in this capacity,
fﬁa'rhe);- agn‘:r to ccdnl:f. y w;’z'}b lfgrﬁﬁ;%r o?fgiﬁmfiﬁl n‘:% o'?he proper ar?d complete

rmance of my dilies, igat/'on of my position as registersd
ent. Qr, {f this document is being filed to reflect g cha the regisiered office eys, 1
ﬁgreby con :m‘i)m IJIT carpamtigﬁji‘:as l;::;' n%t&?e J‘ncm?itfng%?ﬂ'x?s cmée. red ojf
C T Corporalion System
. i 32702014
prature of Regakered Agent Taw
If slgning on behalf of an entity:

Fannlon idoman
LONNEE LGN
(3 c+} . Typed or Printed Name

; AT
oy

_ ST
e ’i.‘“-m.mcmr.:sas.uo---

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEDS (& 21\;IML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
31
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