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‘ TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEM FOR CORPORATIONS

Pursuant to the provisions of sectlons 607.0502, 617.0502, 8071568, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation arganized under the laws gf the State of New York
tn order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpotation; John . McMullen Associates, Inc.
2. The principal office address: 70 Wond Avenue South, Floor 3, 1aslin, New Jamay, 08830

3. The malling address (if dilTerent): c/o Align Seciance and Technolagy Corporation, ATTN: M. Ablas

10 Wast 35th Street, Chicago, llinois 60618
Dacument number: FO5000002044

4. Date of incorporation/qualification; 4-5-2005
X, The name and street address of the current registered agent and registared nffice nn file with tha

Florida Department of State:

Coarporation Service Company.
1201 Hays Strest =
ra‘s;h Q
Tallahassee, Florida 32301 re
== € .M
6. The name and straat address of the new registered agent (If changed} and /or registered office SE PO
(IT changed): o . S Y
C T Corporetion Systern . :'Q, =2 M
' ‘ 2% » O
1200 South Pine Island Road S -
{FO. Box NOT scceprable] - - ;?*,:,f @

Plantation, Florida 33324

The street aggmi Cllg éﬁ.f?ﬁ'.“m,d_ ?Efigepd the gtreet address of the. business office of lts registered agent,

as changed '
Such chanpe was author iohy adopted by 1its boazd of
auri'mrizedgny the hgyd;jﬁ:-fhc 4 beerf netiffed in writh?g gyfﬁéﬁa%rgg? an offleer so
f:-'? .
: . e
TRiGd or ' name Ani E,

el and agree 1o act in this capacity,
angd com!lete performance

I
appfimmem as ragistered
1 statutes rsiative to the proper a;;r
i) if this

:; j?;cr ag‘eprtrhe nent ¢
r agree fo comply with the provigsions gf a

gf my duties, and ! am%m:{mr wiﬂx and accept the abhégarion af my position as registere .

cgﬁ;tgemoig 25?5'& iled meyely to reficct g changﬂ inth regi;tered} oﬁ?c’e address, mby%%emfirm that the

n nofified in writing of this change.
- Ok l%‘lobgg
alo)

AgnahIe ereh Agent)

If signing on behalf of an entity:
Robeort 8. Lane

(Typed or Prinled Namg) i
* + * FILING FEE: 835,00 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT
AIL TO: DIVISION OF CORIORATIONS, P.O. Box 6327, ’TALLA?)EESE%EFL 32314

CRZED4S (8/05)




