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COVER LETTER
TO: Amendment Section
Divisjon of Corporations
GIVEN IMAGING, INC,
SUBJECT:
Name of Corporation
FJ7000006204
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Cheryt L. Copeland-Lewis
Name of Contact Person

Covidien

Fim/Company
15 Hampshiro Street
Address
Mansfield, MA 02048
City/State and Zip Code

Cheryl.Copeland@covidicn.com
E-mail address: (to be used for future annual report notihication)

For further information conceming this matter, please call:

Eva K Hackett 617 531-582§
; at ( )

Neme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to Lthe Department of State.

Mailing Address: P
Amendment Section Ame'r‘ﬁment Eecuun
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301
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S'I‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER.ED AGENT OR
BOTH FOR CORPORATIONS

Purszemt fo thspmvisiom of ssctions 607.0502, 617,0502, 607.1508, ar 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of Detawere
in order o change Us registered office or registered agent, or both, in the State of Florida,

1, The name of the corporation: GIVEN IMAGING, INC,

2. The principal offico address: 15 HAMPSHIRE STREET, MANSFIELD, MA 02048

3. The mailing address (if different);

4. Dato of incorporation/qualification: 12/19/2007 Document number: FI7000006204

5. The n2me and strest eddress of the current rogistared agent and registered office on file with the
Florida Department of Stete: (F rosignod, enter resigned)

CORPORATION SBERVICE COMPANY
1201 HAYS STREET .
+-
TALLAHASSEE, FL 12301-2525 =
o
6. mnmemdstreqtaddmuoﬂhummgimedagmmchangcd)mdlorregmuedoﬁice N
Gf changed): =
C'T Corporation System ' :%
. c!oCTCmpornllonSyltcm, 1200 South Pins Ixiand Rosd -
P.O. Box )Dl'lr.nth!u E\._J

Plentation, Florida 33324

m:; its ir:&swed office and tha strest address of the business office of its registered agent,

red by resolution duly adopmﬁlzy mcF board of togﬁmsl;y an officer so

i or ths-corporation has been
o Apes CAERRY

e to mmp&mw by ngmcred .rl A In this cqutgud ¢ Im
é%a‘:‘ffma 1Y m:;zmﬁ:% e e '5.';5, el 4 Wﬁﬁ“

If signing on behalf of an entity: - )
L. sa S}ufﬂﬂ V. P ,

Typed ot Printed Namo
* & &« BFTLING FEE: $35.00 * * *

MAKXE CHBCKS PAYABLE TO FLOWDA DEPARLTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASS8E, FL 323 14

CR2B04S (03/12)
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