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COVER LETTER
TO:  Amcodment Section
Division of Corporaticns
SUBYECT: ' CareFugion 303, Inc.
Name of Corporation
DOCUMENT NUMBER: FU3000003115

The enclosed Statement of Change of Registered Offics/Agent and fes are submitted for filing.
Ploase return all comrespoadence concaring this matter to thw following:

‘Nama of Contact Person

Finn/Company

City/State and Zip Cods

" E-riail eddress: (fo be used Tor Tuture annual report nofification)

For further information conceming this matter, pleass call:

at( )

Name of Contact Person “Area Code & Daytime Telephone Number

Enclosed is g $35.00 oheck made paysble to the Department of State,

s 2atge e pung
ection Section

Division of Cotporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallghagsee, FL 52314 2661 Exccutive Center Circle
Taliahassee, FL 32301

CRIEDSS (1X05)

PLOGE « 0%/IVX008 C T Syciom Onlina
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Flovida Stanutes, this

Stasement of change is submittad for & corpovation organized under the laws of the State of DE
in arder to change its registered offics or registered agent, or both, in the State of Florida.

CarcFusion 303, Ing,

1. The name of the corporation;
2. The principal office addross: 3750 TORREY VIEW CT SAN DIREGQ CA 92130

3. The mailing addregs (if different); 3790 TORREY VIEW CT SAN DIEGC CA 92130

FO3000003113

4. Dar of incorporation/qualification: 06/2472003 Document nunbes:

5. The name and stroet eddress of the current registered agent and registered office an file with the
Florida Department of State; (i resigned, enter nesigned)

CORPORATION SERVICE COMPANY = :
1201 HAYS STREET 2% =
e B oo
TALLAHASSEB FL 32301-2525 78 e
_ e O O
6. The name and stroot address of the tisw registorsd agent (if changed) and Jor registered office s 8 O
(if changed): =N "::
.y
C T Corparation System AL
2%
¢/o C T Corpomtion System, 1200 South Ping [sland Road érﬂ

PO, Box NOT ecovpuble
Plantation, Florida 33324

Thg sireet dm?g g{ﬁr&ww office and the street address of the business office of its registered agent,
5 thorized by resolution duty adopted by ity boatd of directons arb Hic
T SR R i i bk ifibd In writing of he change T o0

h 4 on has been no
\’*N/?f"%o(’(ﬁf Keistia Boldes, Sectotary
[} [ it MG
L hereby accept and I L '
§herely accep! the appoinn ﬁ’g,a%‘ﬁﬁi"o}%?fi e o ﬁw‘f‘ﬁfﬁ%“m‘% complese performgncs
sgzay dune‘.:, I am famili ‘13% aceept tkej igation ‘gz&v 5@91 e, hza- aga}:‘. ¥ gs
aljice €53, ereny confirm
dociiment 1 bing Hlod merch o reflot o livey vt regi y
By: cT Sydtem 12420201}
rerm Agt Do
If signing on behalf of an entity: '
James M. Halpin
—ResisinS eratan
* & & FILING FEE: 83500 % *+ ¢
. MAKHGlBCKS PAVABELE TO FLORIDA DEPARTMENT OF STATR
MAIL TC; DIVISION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32114
CR2BO45 (3405}
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