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COVER LETTER

TO: Amendment Sectlon
Division of Corporations

SUBJECT; Disewonic Medical Systems Ine.
ame of Corparation
DOCUMENT NUMBER: F99000006430 '

The enclosed Amendment and fee are submitted for filing.

Pleass return ell corespondence concerning this matter to the following:

““Name of Contact Person

Firmv/Compny

Address

City/State and Zip Code

toma shepherd@eoninctors.roche.com
E-mall address: (o be used tor future annusl report notification)

For further information concerning this matter, please call:

“Toma,_Shephond 13900
Name of Contact Person rca o Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fec $43.75 Flllog £oo & 1.7, Fﬂmz Feo & $52.50 Filing Fae,
L [ St E]g l’ D ‘i s &

my . ey
i n []
chiclosed) °F>‘

%ailing Address: Suareet Address:
ment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 _ Clifton Building

Tatlahassee, FL, 32314 2661 Executive Center Circlo
Tallahassee, FL 32301

FLA21 - QOYNI000 C X Wiling MasAgH Ouling



T PROFIT CORPORATION
APPLICATION BY FOREIG

N PROFIT CORPORATION TO FILE AMENDMENT TO
APFLICATION FOR AUTHORIZATION T'O TRANSACT BUSINESS IN FLORIDA

(Pursuant to 3. 607.1504, F.5.)
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SECIION1 rg o= T
{(1-3 MUST BE COMPLETED) Em B e
R -
F99000005430 L= o r—
~ e o
(Document numbar of carparation (if known) f‘r;“ P m
! BT
: 1, Disetronle Medical Systems ns. oz W
{Name of corparation 2s it appears on the tecurds of the Departmeat of Stale) é;} g
o
2, Minaciota
(Incosporated under laws of)

'Qg% 13, tjqq
{Dete anthorized to do businéss In Flori

SECTION IX
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
itsju_risdicﬁon ofincorporaﬁon? Filed: 03/02/20 10 Effective Date: 04/01/20 10

§, Roche Insulin Delivery Systems Ing.

A

{Néme of corporalion alter the amendment, dding suilix 'corporation,” campany,” or "mcorporated,” or

appropriate abbreviation, if not contained in new name of the corporation)

Trnew name is unavaileble In Florida, enter alfernafe corporate name adopted 1or the purpose of transacting
business in Florida)

6. If the amendmeont changes the period of duration, indicate new period of duration.

W 100, -
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

8. Atigched is a certificats or document of simil
(%ays or to delivery of th j

£APT
aving B'stody of co ramr
‘ -,

{Rew jursaiction) .

import, evidencing the amendment, authenticated nut more than
ication tDa‘i'le I? artmont of?nh:. gmthe Sucretary of State or other official
in the jurisdicti%% under the [aws o p

which it 18 inorporated,
e A
inhture of s tipectr, prealdent or other officer « 1fIn the hands
ofn Jeceiver or other court appointod fiduciary, by that fducleny)
Lynn M. érm%c.'! ‘ Secre.
{Typed or printed name%f pecson aigning)

F OB SLETUNE,

FLOA1 - 03007,/3000 & T ¥ling Marwger Clsling



SECRETARY OF STATE

Cortificate of Fact

1, Mark Ritchie, Secretary of State of Minnesots, keeper of the Great Seal of the State
and custodian of the documents pertaining to the businesses govemed by the laws of this
State, do hereby certify that:

Qld Name: Disetronic Medical Systemns In¢.
New Name: Roche Insulin Delivery Systems Ino.
Date Name Change was filed: 03/02/2010

Effective Date; 04/01/2010

Chapter Governed By: 3024

Formed Under the Laws of: Minnesota

This certificate has been issued on: March 4, 2010




