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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, ar 617.1508, Florida Statutes, this
sra.'emem of change is submitted for a corporation organized wnder the laws of the State of Dtlaware

in order to change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation

. SUROS SURGICAL SYSTEMS, INC

2. The principal office wde:&um%Mbmugnﬁ_mme_
3. The mailing address GF different);

4. Date f incorporation/qualification

. 17412006

Pocument number: F06000000163
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

~
1201 HAYS STREETTALLAHASSEE, FL 32301-2525 =2
. . k
| ' \\ if’_ W\.‘
} 6, The name and street address of the new registered agent (if changed) and /or registered office - ~ v
(if changed): T O
c C T Corporation System l‘ L2
) : I el
! ¢/a CT Corporatiop System, 1200 South Pine Island Road PRI
. P.0. Box MUY aceeptzble
Plantallon, Florida 33324
The street address ofitsre
as changed will be identica
Such chan & was

authori

%nstered office and the street address of the business office of its registered agent,
ol

guiiicrized by resolution duly adopted liy its board of directors or by an officer so
the y rd, or the corporation had been notified in writing of the change.
o

hereby

Jennifer Kurz, Vice President
Finted of typed neme and title
deg N‘he appointment as registered q
- L furtherfag Jg 1o ca)gpg: wifh ihe pro%mans afg
performp ce’{my utles, a
agent. {r, s

ent and agree 10 act in this capacily
JI statutes relative o the pr
arm familiar w:fh and accep
document is being Hed merely

oper and complete
t the obligation ofpe
fo re
hereby confirm that the corporation has been nonf edﬂ

positi n as reglstered
ect a change in rhe regisie, red
inwriting of this ch
CT C/c;Won System
: b4 lgnnﬂn of Re

ice address, T
ange.

111/2016
AS"“‘ ’ Daie
If signing on behalf of an entity: Alfred YOU nan
S | . Assistant Secretary
— . . .Mm or Printed Neme

* # * FILING FEE; §35.00 * * *
cmms (63/12)

FLOOS - 0572002013 Wnlkn Klannl.ml

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL T0: DIVISIOM OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314



