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COVER LETTER
TO: Amendment Section
Drivision of Corporations
UNITED STATES ENDOSCOPY GROUF INC
SUBJECT:

Name of Corporation

Fos000005141
DOCUMENT NUMBER:

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

~ Name ot Contact Person

“Finm/Company

Address

CTy/Stete and Zip Code

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

For further information conceming this matter, please calk:

at )
Name of Contact Person Area Code & Daytime Telephone Number

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

endment Section A ent Section

Division of Corporations Divigion of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIEMS (0V12)
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571772013 10:49:03 AM PAQGE 1/001 Fax Server

850-817-8381

May 17, 2013
FLORIDA DEPARTMENT OF STATE

UNITED STATES ENDOSCOPY GROUP INCY'sior of Comorations

5976 HEISLEY RD.
MENTOR, OH 44060

SUBJECT: UNITED STATES ENDOSCOFY GROUP INC
REF: F09000005141

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following correections and
refax the complete dooument, including the electronic filing cover shest,

The registered agent must sign accepting the designation.

The document must contaln the name and capacity of the person signing on
behalf of the new registered agent.
If you have any questions concerning the filing of your document, please

Y
call (850) 245-6050.

Irene Albritten FAX Aud. #: H13000110722
Regqulatery Specialist II Letter Number: 513A00012430

_— e
o & 23S

s W
w ® RS
} EE m';"_tk_
- LA
B I~ b g
o = ¥
3 —
o F
£¥

o

—

P.O BOX 6327 - Tallahassee, Flonda 32314.
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursuant o ihe provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites, this
Statement of change is submitted for a corporation organized under the laws of the State of Ohlo
in order 1o change its regisiered office or registered agent, or botk, in the State of Florida.

1. The name of the corporation; UNITED STATES ENDOSCOPY GROUP INC
2. The principal office address; 3976 Heisloy Roed , Meator, OH 44060

| 3. The mailing address (if different):

4. Date of incorporation/qualification: 122172009 Document number: FI9000005141

5. The name and street address of the curront registered agent and registered office on file with the
Florida Departrent of State: (If resigned, enter resigned)

NRAI SERVICES, INC,

1200 South Pine Istand Rosd

Plantation, FL 33324

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

C T Corporation Sysicm

c/o C T Corporetion System, 1200 South Pinc Island Road
P.O. Box NOT eeceproble

Plantation, Florida 33324

The street
The add[cgsé ?Eelfd?aqmmd office and the street address of the business office of its reglstered agent,

St

e ntipn w opted ? uﬁ;omd of directors or by an officer so

wnting of the change.
Micheol J. Tokich, VP and Secretary
PRI Birectko or [ [
{ tive appbintment as registered agent and agree to act in thi
i ﬁ: er:% ca : y wrr r e pmvulam i xtatmaigr;e'l uzc:cio ﬂ:’! pr mpffz‘nd comp!
agenr Or tr doc em ir being mere ly !o ed ach ;n y M ”?' gﬂageas Md

keérehy con i that the corporation fas been riotifled in writing of this c}mn

by, - CTCoPmgn Smem (i chnn os 1 ]20) 3
" ssistont Seciains

If signing on behalf of an entity:

Typed ot Printed Nems
* * * PFILING FEE: $35.00 * * ~

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MAIL TO: DIVISION OF CORPO)
CRIE04S (63/12) o RATIONS, P.O, BOX 6327, TALLAHASSEE, FL 323 14

FLOng . 1GTS2012 Wakers Kl Qalow




