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COVER LETTER

TOD: Amendment Section
Division of Corporations

Aero-Med Ld Co.
SUBJECT:

Name of Corporation

F05000002218
DOCUMENT NUMBER:

The enclosed Statement of Change of Reglstered Office/Agent and fes are submittod for filing.
Please retumn all correspondence concerning this matter to the following:

Stephanie Ludwig

Name of Contact Person
Cardinal Health, Inc., Legal Departmont
' Fim/Company

7000 Cardinal Place

Address
Dublin, OH 43017

City/Siate and Zip Code

pamela.foosc@cardinalhealih.com
E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, pleass call:

Stephanic Ludwig . 614 }757-5470
o

(
Naine ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

ent Section Am ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2651 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

-

Pursuemt 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Siatutes, this
slatement of change is submitted for a corporatlon organized wunder the laws of the State of - Connceticut
in order to change iis registered affice or regisiered agent, or both, in the State of Floriia,

AERO-MED LTD CO,
85 COMMERCE STREET GLASTONBURY, CT 06033

1. The name of the corporation:,

2. The principal office address:

3. The mailing address (if different):

04/06/2005 F05000002218

4. Date of incorporation/qualification: Document number:

S. The name and street address of the current registered agent and registered office on file with the
Florida Depa:tr[mt of State: (If resigned, enter resigned)

GAY, SHERIK

ir 7l
!

ii

1355 Madison Ivy Circlo

LRl

Apopka, FL 32712

|

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

101 EY

C T Comoration System

1200 South Pine ksland Road
PO, Box NOT scoeptable

Plantation, Florids 33324

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be?dentlcaﬁm 8 8

Such change was
Y

thorized by resolution duly adopted by itg board of directors o officer so
%u o or tht?corpo}lm?gn hazbe:rf nouiy u‘itqm writing of the rgmr by an

Rylan O. Rawlins, Assistant Secretary

(L] ar REME AN
[ hereby acc f as registered roactmlh
i ﬁa-’}eker agr ’[) com i:e pr-'pvi jcztrx ‘g' all .r!aalte.r g tgl:g ; and gom iplete tstered
nnance ili e, i ere
Pe s :ment!: eing fi tore actgc han, ga‘oreg' eited affice addtess. 1

hcreby con irm that the corporalion has been noqf e, In writing of this change.

By: C T Corporatian System V’Mb@ﬁ/ 06/11/2054

T Signaturs of Regineied Agent Daie
If signing on behalf of an entity:
Krislin Bolden
*#.s Astistan! Secratary
Typed of Printed Nama

"*“'FILINGFEE:SSSOO*‘*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATB
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALL.A.HASSEE. FL 32314
CR2ED4S (03/12)
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