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To. Page3of3 v 2018-02-2010.29 48 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT O
BOTII FOR CORPORATIONS

Pursuunt 1o the provisions of sections 607.0302, 617.0302, §07.1508, or 617.15368, Florida Statwes. this
statement of change is submited for a corporation orgearized wnder the laws of the State of DE

in order iv change its registered office or registered agent, or both, in the Stute of Florida.

I. The name of the corporation: MED3000, INC.

2. The principul office address: 080 ANDERSEN DRIVE, FOSTER PLAZA 10, PITTSBURGH, PA 15220

3. The mailing acdress (if different): ONE POST STREET, SAN FRANCISCO, CA 94104

4. Date of incorporation/qualification: 02/1371998 Document number: 25000000874

© 3 The ninne and street address of the current registered agent and registered office on file with the
Flarida Department of State: {If resipned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHAESSEE, FL 32301

6. 'he name and street address of the new registers

d agent (if changed) and /or registered office | =3

if cha : : Ly =2

(if changed) = =
: —
C T Corporation System » - "r_q R
- e B
c/v C T Corporation System, 1200 South Pine Iskend Road .y ?33 ;'“
P O. Bux NO l'ncccpulbch . i - E“ﬂ
Plantation, Florida 33324 = JU—

The street address of i's re

‘:l:_i.,
.

{ 3 ;ﬁislcrcd oftice and the street address of the business office of its registered age
as changed will be identical. P

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
autha ¥ thi: board. or the corporation has been nciified in wriling of the change.

Denise Ceulin, Assistant Seerctary

Prinled i Typed naine und Tille

I hereby aceept the uppointmen as registered agent amnd agree to uct in this capacity.

I further agree fo comply with the provisions of all stciuies relative o the proper and complete

performance of my duiies, and I am familior with and accept the obligation of my pesitlon as registered

ageni. Or, if this docwnent is being fifed merely to reflect a change in the regisiered office address, |
ereby vonfirm that the corporation has been niotified in writing of this c

hange.
CT 1on System
BY:O@- }}f{ Tﬂ(ﬂ—_

ﬂ' Signinue §fRegistered Ageni

If signing on behalf of an entity:

(02:15/2018

Jamics M. Halpin, Assistant Secretary

Typexl or Piinted Nome

* ¢« * FILING FEE: 835.00 * **

MAKE CHECKS PAYABLE TO FLOWIDA DEPARTMENRT OF STATE

MALL TO: DIVISION OF CORPORATIONS, 2.00. BOX 6327, TALLAHASSEE, FLL 32314
CR2F045 (0312)
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