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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORFORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Mimmesotn
in order fo change its regisiered office or registered agent, or both, in the State of Flotida.

1. The name of the corporation: Disetronic Medical Systems Ine.

2. The principal office address: 11800 Exit Five Parkway, Bldg. U U

Fishers, TN 46038

3. The mailing address (if different):;

4. Date of incorporation/qualification; 12/13/1399 Document mumbey: F99000006430

5. The name and straet address of the current registered agent and registered office on file with the

Florida Department of State: (IF resigned, enter resigned) - o
i—
NRAI Servicea, Inc. ; <
T
526 E. Park Avenue 5’, I
e der
Tallahassee, FL 32301 Mo
'_T_I -
[
6. The namne and girget address of the new cepistered agent (if changed) and for registered office _ o=
o
(if changed): Sm
C T Corporation Systern >
¢fo C T Corporation Systom, 1200 South Pine [sland Road
(2.0, Box NOT nccepiatie)
Plantation, Florida 33324
The street a s of its registered office and the street addiess of the business office of its registered agent,
a3 thabged will be dentical e ¢ g
Such ch was anthorized by resohution duly adopted by its bostd of directors or by an officer so
auth y the hoard, or thcycorpomtion hag beentﬂmﬁﬁy in wrnting of tht changgl.(
Melissa Fox, Vice President
EARIUTG GF AR N T o e pame A e
{ kereliy accept the apppiniment as registered agent and agree to act in this capact
I kg;tagrz 13 con%’ with the ;Jfg%’im ojﬁ?ﬂatm relative ta the pm;'gr ar?é’ camcfkte pe@rrm ce
of my dutids, and I am jamifiar with and accept the obligation af‘ my J-; sition as regiitm nc%ant. i r}i:
acument 15 being filed mereiy io reflect a d’p’ange in the regisiere ﬁ:e address, | hereby confirm thai the
carporation hos been naﬂﬁed‘;'n writing of this change,

CTCo ion System
By: = MERCEROL\L 12/11/08
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Sl pnators of Registe eot ) [T
, ASSISTANT SECRETARY
1f signing on behalf of an entity:

(Typed or Printed Name)}
* # * PILING FEE: $3580 % * ¢

MAKE CHECKS PAYABLE TO FLORIDA DERARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Stave A, Cldham of Roche Diagnostics Corporation ('the Corporation”),
4 cocporation formad undar the lawa of indiana any of he subsidiary entities shown on the list appended harelo does
hereby appoint Melissa Fox and Florance Mereeron as attorney-in-fact for the Carparation and for the subsidiery
entities lo act for the Corparation and far the subsiiiary entities and in the name of the Corporalion and of the

subsidiary antities for the Yimited purposes authorized herein.

The Carporafion and the subsidiaty enbies, having taken all neosssaly steps 1o authorize the changes, heraby grants
Its attomewin-fact the power to sxecuts Ihe documents necessary 1o ehange the Corporalion's and the subsitiary

togislersd agent and registared office, or the agent and afica of similar import. in any stata,

In the gxecution of any dotumants necessary for the purposes set forth herein, Melissa Fox shall execisa the pawer of
Vice President and Figrence Marceron shall exercise the power of Segretary.

This Power of Attomey explres when revoked by an Officer of the Corpocation.

IN WITHESS WHEREOF the undersigned has executed this Power of Atfomey on this 13th day of

November, 2008,

Rochg Diagnostics Corporation

Name. Stave A Oldham
Thtle: Vige Presidont, General Counsel & Secratary
STATE DF INDIANA )
]88
GOUNTY OF MARION )

Subacribed ang sworn to before me this 13th day of November , 2008

Elzabeih & Woing
W%wgmmrmm:u

Haneock
My Commigzion Espiras Q41272018

Nolary Public




