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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

L Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
, statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its regisiered office or repistered agent, or both, in the Srate of Florida.

1. The name of the corporation: Avid Medical, Ine.

2. The principal office address: 3000 Westmont Drive, Stonehouse Commerce Park, Toano, Virginia 23168

3. The mailing address (if different):;

4. Date of incotporation/qualification: S/18/1999 Document number: F99000002711

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
6. The name and street address of the new registered agent (if changed) and /or registered office ... =
(f changed): : ‘ - A - 0
Business Filings Incorporated . S--:-f‘ i{ ’.,% o™
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* . 1203 Governors Square Blvd, Suite 101 f;:'f“: h 5
.0 Box NOT acoepiable rr“,‘.‘???\ %": O
Tallahassee, FL. 32301-2960 AR Y
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The street address of its registered office and the strect address of the business office of its registeredagent, €
as changed will be deatica, o bus : gl %%e“"

Suchc was authorized by resolution duly adopted by its board of directors or by an officer so

authonzed by the board, or the corporation has been notified in writing of the change.

m{ S . G. Donald Markle, Secretary
ignaare of oA OThcer OF “Printed or typed niinc ad THIE

L hereby accepl the appolnnnent as registered qgent and agree 10 act in this capacity.

{ further agree to ?omp with the frov fons of ajl stg:utes relative to the proper and ca»éuiere per)grnnance

g{ my duties, and I am familiar with and accept the obligation of rgy position as registered agent. if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this glcwnge.

By: \/KJ{_WJ&L/"'ﬁ 3La§'130 (@

Signature of Registered Agent

If signing on behalf of an entity:

" Mark Williams, A.V.P., Busincga, Filings Incorporated -
Typed or Printcd Name :

'+ % FILING FEE: $35.00 % + *

MAXE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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