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'8/4/2014 11:18:55 From: To: 8506176380

COVER LETTER

TO: Amendment Seclion
Division of Corperations

Yisualoase, Inc

SUBJECT:

Name of Corporation

F13000001751
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

Anne Zicbell

Name of Contact Person

Medironic, Inc.

Firm/Company
710 Mcdironic Parkway

Address
Minneapolis, MN 55432-5604
City/State and Zip Code

Hallie.p.sorenson@medironic.com

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

For further information concemning this matter, please call:

Kathleen Healy ( 612 852-1285
at

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

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

Tallahassee, FL 32301

CRIECHS (03/12)

FLOGS - 047711013 Woltrrs Kluwo Oulise

{ 2/3 )



8/4/21014 11:18:55 From: To: 8506176380 {

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIO!

Pursuant 1o the provisions of secilons 607.0302, 617.0502, 07.1508, or 6171508, Fiorida Stansses, this res
statemant of chanpe is submitted for a corporaiion organized inder the laws of the Stare of Delawsre e
in order o ch:mgn ity rzgl:fa-ed cifice or registered agem, or bath, in the State of Florida, =
1] - . g
). The name onm ion: VISUALASE, INC. =
2. The principa) office sddress: 1058 EL IO STRGET =
HOUSTON, TX 77054 pous
3. The mailing sddress GF different): ST

4. Date of incorparationvqualification: 04232013 Document nimber; ¥ 13000001731

5. The ame and siréet address of the current registered agent and registered offics an fila with the
Florida Department of Siate: (If resigned, enter resigned)

CAPITOL CORPORATE SERVICES, INC.

155 OFFICE PLAZA DR., STE.A

TALLAHASSEE, PL 32301

6. The name nnd street address of the new regisiered agent (if changad) and for registered office
(il changed):

C T Comoration System

¢/o C T Corporntion System, 1200 South Pine lalang Road

PO Box NOT ocrrpable
Plantation, Florida 33324 '

i or its
'.I;hg m aa?ms ?r its fc-eﬁistcmi office and the strect address of the business office replstered agent,

. i
adl !i‘a::ﬁnw '?;g mu&agslzymo cer 5o

Anna M, Ziebel), Assistant Semnry

registered aRent and amn ro acl In {his

. f ra s o7 I; ﬁ :‘ lont 5t
W e e T, L
élf//sf

corporation’iias been ngfl;

Istant
. Agsisiant Secretary
* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TD FLORIDA DEPARTMENT OP

: STAT
MAIL TO: D1VISION OF CORPORATIONS, P.O, BOX 6327, T/u.usmssss, FL 323}4
CRIES {0)/12) -

FLAGS « 320213 Wolters Rlunas Owpier
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