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*

COVER LETTER

TO: Amendment Section
Division of Corporations

ITI MEDICAL COMPANY
SURJECT:

Name of Corporation

F13000000038
DOCUMENT NUMBER;:

The enclosed Statement of Change of Registered Office/Agent and fee are subinitted for filing.

Please retumn all correspondence concerning this matter to 1he following:

STEPHANIE LidDrsé
Name of Contact Person

Cardinal Health
Fim/Company
7000 Cardinal Place,
Acdress
Dublin, OH 43017
City/State and Zip Code

pam.foose(@cardinalheatth.com

E-mail ackress: (lo be used for future annual report notification)

For further informaticn concerning ihis maiter, please call:

STECHAMIE Ludslier T /% 757-5970
Name of Contact Person rea Code «g: Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Siote.

mmmgg%ﬁ; _d___roag;.smet Address;
Amendiment Section Amendment Section

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

Tallahassee, FL. 32301

CRZEDS (0)/12)

FLOBS . 5 M4 3 Wolsers Kizwort Onling
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BOTH FOR CORPORATIONS

Pursuant 1 the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Flovida Statutes, this

statement of change is submiited for a corporation orgemized under the laws of the State of Delaware
in erder ta change lis registered office or registered agent. or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

ITI MEDICAL COMPANY
3770 PARK CENTRAL BLVD N POMPANO BEACH, FL 33064

L. The name of the corporation:
2. The principal office address:

3. The mai]ing 8ddl'c55 (il'di ﬂ‘cm“): 7000 Cardinnl Plucc. Dub!in. OH 43017
F13000000038

Document number:

4. Date of incorporation/qualification: 21/02/2013
5. The name and sireet address of the currént registered agent and registered office on file with (he

Florida Department of State: (If resigned, enter resigned)

VOGEL, RICHARD
1770 PARK CENTRAL BLVD N POMPANQ BEACI!, FL 33064
R,
N
6. The name and street address of the new registered agent (if changed) and for registered office ~n _{: r:v?
(if chanpged): ! 3
@ g h
C T Corporation System - ‘.‘-,{’,_( ~
MM
1200 South Pine Island Road :f RO
= T
P.Q. 3ox NOT sccepible o
) & 2T
=
= ™

Plonation, Florida 33324
qistered office and the street address of the business office of its registered agent,

The street ad its
hanged will be Jachtica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

as changed wi
authorni y the bogrd, or the corporation has been notified in writing of the change.
” 2 RA Bhyitans, fssicamunr Tceepary
L£{0 e

&n CElecer or airecior
I hereby accept the intmea! as registered agent ord agree 1o act In this capaeiry,
I ﬁu-rhe);- agreg 0 cgﬁf fy w:'.rﬁ tie pr. gisiqn.r [} gh‘ ﬂamreig relative to the pro, Pga:?;f complete
perﬂ:mg;scg ?/. my duties, aind 1 ain famitiar with and gecept Jﬁe obl.:gatiwu of my position as regisiered
agéent. Or, if his docllmem ix being flled merely lo reﬁec! a change n the regisfer qﬁ?ce address,
hereby confirm that the corporation has been notified in writing of this change.

C T Corporation System v
PO ¥ \‘W 05/08/2014
Dale

By:
Bignatre of CpReted gt

If signing on behalf of an entity:

Krlstin Bolden
Assistant Secretary

Typed or Prinked Nome
* & * FILING IFEE: 83500« * *

MAKE CHECKS PAYARLE TO FL.ORIDA DEPARTMENT OF STATE
MAIL TO: DiviSIoN OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO04S (03/12)
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