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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302. 6170302, 60571308, aor 6171308, Floride Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of Pelaware
in order 0 chunge iis regisiered office or registered agent, or both. in the Siate of Florido,

1. The name of the corporation: SPACELABS HEALTHCARE, INC.

-

. The principal office address:

L3

. The mailing address (il different):

. o 02723200 : 2
. Datcofincorporation/qualification: 0272372004 Document number: 14000002576

£

wh

. The name and strect address of the current registered agent and regisiered office on file with the
Florida Deparunent of State: (I resigned. enterresigned)

CORPORATION SERVICLE COMPANY

1201 HAYS STREET

TALLANASSEE, FLL 32301-2323

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

(ifchanged):
C T Corporaton System
P
=
1200 South Pine Island Road =
P.O.Bas NOT accepiable IA __
Planation. lorida 33324 et g
A = 2 S

- * -1
The street address of its registered office and the sireet address of the business office of its rejistered agent, ks
as changed will be identical. el

aaz

H —

Tien -
Such change was authonzed by resolution duly adopted by iis board of directors or by an otticer,so -

authorized by the ¢ corporation had been notified in writing of the change’ P 1

M
Eddic Wondz. Sceretary
NERIMIC cer ar ditecion

Primed or ty ped name and tiike

Lhereby accept the appoiniment as registered agent and agree 10 act in Yis capacity, .

[ purther agree o comply with the provisions of all statwes relative 1o the proper and complete performance

of my duies, and { am jamilicr with gnd accept the obligation of my pusition as registered agent. Or, if this
ociment is being filed merely to reflect a change in the regisicred office address. Vhereby Confirm thet the

corporation has been notified in writing of this change.

C T Carporation System

By: . Dnakes 01/19:2022

Smtdre of Registered Agent Erste

it signing on behalf of an entity:

Candice Pignatarg

Pyped or Printed Name
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN G STATE

MAIEL 1O DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 32314
CR2EUAS (04713}



