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A 7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puyrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
staterment of change is submitted for a corporation organized under the laws of the State of Delaware
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: YIAZOR SURGICAL TECHNOLOGIES INC.
2. The principal office address: 361 Shackleford Road

Norcross GA 30093
3. The mailing address (if different):

4, Dat;‘: of incorporation/qualification: 04/24/2006 Document pumber; _1:06000002542

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

Incorp Services, Inc.

17888 67th Court North
Loxahatchee FL 33470 o —
o
6. The name and street address of the new registered agent (if changed) and /or registered office ‘;_ 5,-.3 ’% T
(if changed): =0 T
Corporation Service Company '
1201 Hays Street

(F.O. Box NGT scceprable)

Tallahassee, FL. 32301

The street address of its _rc%istered office and the street address of the business office of its registered agent, -
as changed will be 1dentical.

Such change was guthotized by resolution duly adopted by ity board of directors or by an officer so
authorized%)){ th_eybq_qr_d,__c_):_ﬂ;eyqorporation hag bee:? notified In wriling olf the change? ‘

| I SHIRA - LB TR Fo
T [SAgnerare of an ollcAr orowesory Tnied Of [yped namc and Gile,

I hereby accept the appointment as registered agent and agree to act in this capacily,
I further agree to comply with the !vrovmons of all statutes relative to the proper and coméalete perfarmance
g my duties, and [ am familiar with and accept the obAzgatiqn of rgy position as re%mere agent. 'Oy, if this

locument is’ being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change. ‘

Corporatign 1ce Company
T

If signing on behalt of an entity:

Sylvia Queppet, Assistant VP

(Lyped or Printed Name)

* * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: [IVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (8/05)



