Paée 203 2020-07-1€ 11:38:87 EDT 17175856585 From: CLS-FF Harrisburg Fullfiliment

To.

711612020 Division of Corporations

534

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botton of all pages of the document.

{((H20000229045 3)))

OO A

H200002280433AB0M
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet.

Ta:
Division of Corporations
Fax Number : (858)617-6338
From:
Account Name : L T CORPORATION SYSTEM
Account Number : FCARBDEBOG23
Phane ; (614)280-3338
Fax Number : (954)208-6845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

=N REGISTERED AGENT CHANGE ~
= PHYSIO-CONTROL, INC. S
“ p———————— o ﬂ
s [Certificate of Status | 0 l -
= [Certified Copy | 1 | o
= [Page Count_ Q2| z M
= [Estimated Chargc 4375 | > o O
"."!:c‘-.I
— il X
) —
Elcetronic Filing Menu Corporate Filing Menu Help



To: F’ag—;e 3of3 2020-07-16 11:38:57 EDOT 17175856589 From: CLS-FF Harrisburg Fullfillment

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

] a.
" Pursuant to the provisions of secrions 6070502, 617.0302, 6071508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the Siate of Washingion
in order 10 change s regisiered affice or registered agent, or hoth, in the Siare of Florida,

1. The nune of the corporation: PHYSIO-CONTROL. INC.

HETT WILLOWS ROAD N E. REDMOND, WA 98032

(]

. The principal office address:

Lad

. The muthng address (if different);

N6/ 1999 0900003369

N

. Dateofincorporation/qualification: Document number;

|9

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {if resigned. enterresigned)

CORPORATION SERVICLE COMPANY

1201 HAYS STREET TALLANASSEL. FL 3230

6. The name and streel address of the new registered agent (if changed) and for registered office
{ifchanged):

C T Corporation Sysiem

1200 Sowh Pine Island Road

12:5 Wd 91 70r Q202
a3aid

F.O Bas NOT azeepiable
Plantation, Florida 33324

The street address of its registered office and the street address of the business office of'its registered agent,
as changed will be identical.

Such change was authpriz

| ' resolution duly adopted by i1s board of directors or by an otficer so
authorized by the bogH

! corperation has been notified 1 writing of the changd

’

Jentiter Kurz, Secrerary
Tlicer or ditecior Printexf or ty ped nunie and itk

Signanire o}

Lhereby accept ifefippoiniment as registered agent and agree o act in this capacity., _

! further agree 1d fomplywith the provisions of all stetutes relutive 1n the proper and complere performance
of my durics, andf am finnifiar with and accept the obligation of my position as registered agenl, Or, if this
dociument s being filed merely o reflect a change in the registéred office address. T hereby confirm that the
corporalion has bees notified imwriting of 1his chanye.,

C T Corporpson Sysiem
By: /;7 ,_/ W— 77162020

S ange of Plgidend Agem Date

If signing on behalf of an entiry: Alﬂ'&d Younan
Assistant Secretary

Typed or Printed Name

**# FILING FEE: $35.010) % = »

MAKE CHECKS PAYABLLE TO FLORIDA DERARTMENTOF STATE
MAIL O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2LEO45 {04713}



