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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida . this
Statement of change Is submitted for o corporation organized under the laws of the State of E
in urder (o change is regivtered office or repistered agent, or both, i the State of Flavida,

1. The narme of the corperationi___ ML R0S  ENDDVASCOLAL  CORPORATION

2. The principal officeaddvess;__ B2 | FOXN LAWE ) SAN SOSE,;
CAS Q<12

3. The muiling adiress (if diffevent);

4. Date of incorpotation/qualificator: _| 2/ 1 Documentsumber:_ (0§

s, Thcmmmdmaddmcfthcmnnmﬁwodwmmmmmdofﬁmmﬁlewmt.he
Florida Deparzment of State; (If resigned, enter resigned)

CORPORATI ON S ELOVICE  COMBARY
1201 MAYS STReEET
TRLLAHA SSEEC | FC 22361

6. The name and sineet address of the new registered agent (if changed) and /or registered office

(if change):
C T Corporation Syitem
c/o C T Corporation Systen, 1200 Sonth Pine island Road
P.0. Bax NOT acoopable i
Plantation, Florida 33324 &_Pg
istered office and the street address of the business office of its registered a 3

e T o ¢ s @
Such change w ized by recolution ted b us board of diysctors or by an officer 8o =
amix od by tﬁi Mor eyco:porauon hagﬁuge'}lpmn ed z o? angsy i’__

[~

Lhereby ace .r pointment as r :ered em a.rc ree toactin :!u.s capa "ﬁf
! urziser agree 2 with the e p eg:s re a:waso r and com lmpe
gf my uaes. and‘ I am armlmr wilh ab rasion of mon as re uterrf if :M.:.
tment i eln My o veflect a c nge m the regisrer ice address, I hereby t.onﬁrm that the
in writing af

corporation llas m:r
8

OR/23/20(0

%% & FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/03)
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