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STATBEMENT OF CHHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR
: : BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302. 617.0502, 6071508, or 6171508, Floritla Statwies. this
statement of change is submitted for a corporation organized under the laws of the State of Nevada

in owder to change its vegistered office or registered agent, or both. in the Stute of Florida.

1. The name of' the corporation: Gordian Medlcal, Inc.

2. The principal office ;uidrcss:17595 Cartwright Road, Irvine, CA 92614

3. The mailing address (if different):

4, Date of incorporation/gqualification: 12/14/2011 Document aumber: F11000005007

5. The name and street address of the current registered agent and registered office on file with the
Ftorida Department of State: (11 resigned, enter resigned)

Corporate Access, Inc.

236 East 6th Avenue

™
—:I-: 1 E
Tallahassee, FL 32303 =
(e )
6. The name and street address of the new registered agent (if changed) and /or registered office —
(if changed): . = Fod
Vcorp Services, LLC S
oD
5011 South State Road 7, Suite 106 e

1,0, Box NOT ucceplable

Davie, FL 33314

The street address of its registered office and the strect address of the business olfice of its registered agent,
as changed will be identical.

Such che
authorizt

T \}é\ authorized by gesolution duly adopted by its board ot direetors or by an ofhicer so
hy/the board. or thgforporation has been notified in writing of the change.

. DAviA Srraoaf
7 g o vl ¥ Qewerh— Coaniree
&7 Signature of nﬁ"c/r or director Printed or iyped narme and bitle

[ rereby aceept the appointment as registered agent and agree (o act in this capacity.
[ further agree o comply with ihe provisions of all siatutes velative to the proper and complete
perfofmance of my dutics. and T am familiar with and accept the obligation of my position as registered

Orif this Hocument is being filed merely to reflect a change in the regisiered office address, 1
: t

thut the corporation” has heen notified in writing of this change.

’L[!‘S/'ﬂ

/ Signature of Registered Apent ' Dale

11 signing on behalf ol an entity:

o)l Seniees %\\f\%\f\o\w Pala20, S{CYC%C\Y\/

Trped or Printed Nudwe

* % FILING FEF: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEOSS (0312,



