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

Pursuemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation organized under the lmes of the State of ut

in order to change its registered office or registered agent, or both. in the Stare of Florida.
1. The name of the corporation; MEGADYNE MEDICAL PRODUCTS, INC.
2. Ths principal office address: 11506 SOUTI{ STATE DRAPER, UT 4020

3. The mailing address (if different):

4. Date of incorpsration/quaiification: 12/28/2004

Document number; _F05000000175
5. The name and street address of the current reglstered agent and registered office on file with the
Flovida Departiment of State: {If resigned, enter resigned)

BILLIRIS, ANDREW

tx
1703 LAFOREST AVE

1
SAFETY HARBOR, FL, 34695 '

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

SERLE!

C T Carporation System

/0 C T Carporation System, 1200 South Pine 1sland Road

gc:6 Wi Ol 0 ni

P.0O. Box NOT ecceptable
Plaatation, Florida 33324

The street address of its re

as changed will be identica

%istered office and the street address of the business office of Its registered agent,

authori

Such chnugg

wus authorlzed by resolution duly adopted by its board of diyectors or by an officer so
y the board, or thé corporation had boen notified in writing of the

change. -
Veera Rastogl; Sccretary

rinfed of nan.e awl 46
I hereby cccept the appoiniment as reglsiered agent and agrea to act in this capacity.
I further agree to com{!y with the provisions a%!! statutes relative to the proper and complete
performarnce of my duties, and [ am familiar with and accept the obligation of
agent. Or, if this document is being filed merely to,
herehy confirm that the corporation has been notified i

my posifion as registered
;‘c?’]_ect o change in the regisiered office address, /
n wriling of this change, :
C T Corporation Systemn

(7 -A /711002017
Signafurc ol Hegittered Agent M—"Dcm
" e/ L
If signing on behalf of an entity: ’

By:

Scott Whitae

Typed ar Printed Nome

* %+ FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TD FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FI, 32514
CR2ZE045 (03412)
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