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9:55:49 From: To: 8506176380

COVER LETTER

TO: Amepdment Section
Division of Corporations

NEW WAVE SURGICAL CORP.
‘Name of Corporation

SUBJECT:

FOBG0000S13S
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submittcd for filing.
Please return all correspondence concerning this matter to the following:

Cheryl L, Copeland-Lewis
Narhe of Conlact Person

" Covidien
Fﬁ'ﬁCompany
15 Hompshire Strect
Address
Manafield, MA 02048
City/Stafe and ZIp Code
. Cheryl,Copaland@covidien.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BEva K Hacken ; 617 531-5825
at{ -

Name of Contact Person me_& Daytime Telephono Number

Enclosed is a $35.00 check made payable to the Department of Stats,

endment jion endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, F1. 32301

CR2IED4S (0312)

FLOS « 6372052013 Wedare Khewwr Qaltne

( 273 )



4°9:55:49 From: To: 8506176380

BOTII FOR CORPORATION

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

1. The name of the corporation

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered dgem or both, in the State of Florida

statement of change iz submitied for a corporation organized under the laws of the State of Delswere
. . NEW WAVE SURGICAL CORP
2. The principal office address:

15 Hampahire Street, Manafleld, MA 02048

3. The mailing address (if different)

{ 3/3 )

15 Hempshire Street, Mansfield, MA 02048

4, Dute of incorporation/qualification; 12/03/2008

Dotument rmber: FO800D005138
5. The name and street address of the current registered sgent and registered offics on file with the
Florida Department of State: (If resigned, enter resigned)
GOMEZ, ALEXANDER —
5~
J700 NW 124TH STREET, SUITE 135 %
) CORAL SFRINGS, FL 33065 t)-"
i
: 6. The name and street address of the new registered agent (if changed) and /or registered office *
(if changed): s
C T Corporation System uﬂ
-
&/o C T Corporation Sysiem, 1200 Soulh Pine Istand Road
P.0. Bow NOT roocplabla
Planiation, Florida 33324
street ita q!:nered office and the streat address ofthe buslncss offica of its registered agent,
es chansntrd d[ﬁaeqé e bl 28
Such cha s o resolutipn dul; bitsboard fd
a oy B eoorponﬁpon ﬁﬁl’ H’?;dinwrdﬁgo?muﬂgbymofﬁm“
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Typad or Printed Name

1 X7 e,

Sl fobad ia

v P

* @ * PILING FEE; $35.00 % ¢ #
CR2ED4S (03712)

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST.
MAIL T0; DIVISION OF CORPORATIONS, P.O. Box 6327, Tmmssnn. FL 32314
LS - 8NI02013 Walters Xiwwer Onting .
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