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- STATEMENT OF CHAWGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
> FOR CORPORATIONS ®

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of chonge is submitted for a corporation organized under the laws of the State of California
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PARAGON BIOMEDICAL, INC.
address: 9685 Research Drive, Irvine, CA 92618

2. The principal office

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/15/1995 Document number: F95000001239
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Paracorp Incorporated .
236 East 6th Avenue
- ,ﬁ
o &
Tallahassee, FL. 32303 v o
i -
Y [td f}
6. The name and street address of the pew registered agent (if changed) and /or registered office %"gﬁ ’é} (
(if changed): ?p T’; ﬁ\
Corporation Service Company \‘(‘ﬂ e, ":p @
1201 Hays Street T e
© (P.Q.Box NOT accepible) %‘{J\n cp
Tallahassee, FL_32301 >

The street address of its _re%istemd office and the street address of the business office of its registered agent,
as changed will be idenfical.

Such c_haté%;a was authorized by resolution duly adopted by its bourd of directors or by an officer so
authori y the board, or the corporation has been notified in writmg of the change.

Blanca Lozada, Attorney In Fact

(L I 1! it

) TSTERaturs GI 80 6 :!- 0 er
Oinlmen registered agent and agree to act in this capacity,

{ hereby accept the app
all stotutes relative fo the proper and complete performance

I furthér agree to comply with the provigions o UIES | : ¢ 1

y my duties, and I am familiar with and aceept the obligation of ,Tr? posttion as registered agent. ‘Or, if this

ocument is ﬁIngeﬁl merely 10 reflect a change in the registered office address, I hereby confirm that the
5

corporation en notified in writing of this change.

Corpozgtion Service Company
By: % ! L : — 10/14/2010
it €0 2 went) (Date)

If signing on behalf of an entity:

Sylvia Queppet, Asst. Vice President
(Typed or Printed Name}

* o+ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FI. 32314
CR2E045 (BA5)



