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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of California
in order to change its registered qoffice or registered agent. or both, in the State of Florida,

1. The name of the corporation: HEMOCUE, INC.

2. The principal office address: 40 Empire Drive, Lake Forest, CA 92630

3, The mailing address (if different): 3 Giralda Farms, Madison, NJ 07940

4, Date of incorporation/qualification: 08/20/2001

Document number: _F 01000004404
5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State:

NRAI Services, Inc.

—y
2731 Executive Park Drive, Suite 4 1r::t”j.‘
Weston, FL 33331 '
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6. The name and strest address of the new registered agent (if changed) and /or registered office r‘r"“g - ‘ 3§
(if changed): - (j
CPY
Corporation Service Company %:,_::il S
. o
1201 Hays Street %
(P.O. Box NOT acceptable)
Tallahassee, FI. 32301
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be ldenncﬁ‘.
Such chauﬁ)e was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
Maureen Cullen, Attorney in fact
1gnal Ol AN OITICET oF aLrecio) !PnnEﬂ oF l?pca TIATe BN LTC)
I kereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree 1o caompl witﬁ tﬁte rovigions of a
g{" my d'u.’fgs’,- and { agtwamifiar wiﬁ& an accep'{‘gti
Ochment Is bein,

g Jile mereéyi

corporation has been notifie

1 sigtutes relative to the proper and complete performance
€ obligation of m gp
orporation Se:

iion as registered agent. (gr if 2his
to reflect a change in the re gisrered)gjv}?ge address, 1 hereby d%nﬁm tﬁaj;the
n writing of this change.
Company

10/19/09

(Dhlte)
If signing on behalf of an entity:

Michelle R. Vannoy, Assistant VP
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




