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COVER LETTER
TO: Amendment Section
Division of Cerparations
SUBJECT: CateFusion 203, Ing.
Name of Corporation
DOCUMENT NUMBER; F09000001678

The enclosed Statement of Change of Registered Office/Agent and foe are subsmitted for filing.
Please return all carrespondence concering this matter to the following:

Name of Contact Person

SrCompany

City/Siats and Zip Code

‘E-mail address: (to be used for futire annual report notilication)

For further information concerning this mattex, please call:

at(

)
Name of Contact Pergon Area TCode & Daytime Telephone Nuniber

Enclosed is a $35.00 check mede payable (o the Depariment of State.

Amendueat Sesion Anesionens Sootion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tellahasses, FL 32314 2661 Executive Center Circle

Tallahassea, FL 32301

CRIEQ4S (805)

FILO0E » 6232580 £ T Byaies Okt




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE&ED AGENT OR BOTH
R CORPORATIONS
Pursuant io the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation arganized under vhe laws of the State of DE
in arder to chamge s registered office or regixiered agent, or both, in the State of Florida,

CareFusion 203, Inc.

L. The namo of the cotporation:
2. The principel office address: 3750 TORREY VIEW CT SAN DIEGO CA 92130

3, The mailing adcdress (f different); 3750 TORREY VIEW CT SAN DIEGO CA 92130

F09000001678

4. Date of incorporatian/qualification; 04/24/2009 Document muraber:

5. The name and street address of the currcat registered agent and rogistered office on file with the
Florida Department of Statet (If resigned, enter rosigned)

CORPORATION SERVICE COMPANY
1201 HAYS STRERT
TALLAHASSEB FL 323101-2525
6. The name and strect eddress of the new registered agent (if changed) and /or registered office S .
(if changed): gr B
-
C T Corporation System o =
. o3 O
</o CT Corparation System, 1200 South Pinc Islend Road ég% [0
T B NOT Aoegiatio et PO
Y
Plantation, Flarida 33324 ST
2, =
edadd:mof registered office and the strect address of the business office of its mgistcmﬁ? ent. ooy
csilcal. E%s’ﬂ? w
nsbom'dofdnecmorbyanuﬁimso -

Such han thorizd lution dul
= ﬁyﬁ&mﬂ orthgycgmﬁh yudOP in writing of the change”
Kristin Bolden, Secretary

fz ;ﬁ%‘ﬂ:ﬁ; n;ge", R ey
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corpom:iou

By: cT Systern 12202011
Btun Agetii Dala

If stgning on behalf of an entity:

James M. Halpin

—Asshsi SPnEN
* % % FILING FEE:; §35.00 % * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STAT
Mall TO: DIVISION OF CORFORATIONS, P.O. BOx 6327, TALLAHASSBB FL 32314

CR2ED4S (8/05)
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