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

Purstant io the pravisions of sections 607.0302, 417.0302, 6071308 or 617.1508. Florida Stanses, this
statement of change is suhmitted for o corpuration organized under the laws of the Stae of. Florida
in orcer fo change its registered office or vegistered agent, or both, in the Stare of Florida,

CRYOLIFE, INC.

1. The vame of the corporation:

2. The principal oftice adedress:

1655 Roberts Blvd., Kennesaw GA 30144
3. The mailing address (¢f dilterent):

1655 Roberts Bivd., Kennesaw GA 30144
4. Date ol incorporation/qualification: January 19, 1984 5, inent number: G79500

3. The name und streel address of the current registered agent and registered office on tile with the
Florida Depaniment of State: (H resigned, enter resigued)

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

6. The name and street eddress of the new registered agent (if changed) and for registered office
(if changed):

National Corporate Research, Ltd., Inc. 0
155 Office Plaza Drive

PO, e NOT acceplable

Tallahassee, FL 32301

The strect address of its registercd office und the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of digeciors or by an officer so
authorized by the board, (yc corporation has been notified in writing of the changy
S,

?

4 ) Sunanne X. Gabbert, Corporate Secveltary
e Or diretlor Teinted or tvped name snande

! heretv aeeept the appointment as registered agent and agree (o act in this capacity.

{ further agree to comply with the provisions of alf statutes relative to the proper and complete
performance of my dwiiés, and Iam familiar witl and accept the obligation of my position as registered
agenr, Or i this duétoment is being filedmerely 1o reflect a change in de regisiered office addvess, |
hereby copfirm ihét the corporation hgs been notified inwriting of this change.
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Signature of Registefed Apent Dile
/ i vot Reg vl Ay ’ < f

If signing on behalf ol an entity:

MARK THOMAS  Assistant Secretary

Typed or Printed Name

FEFPFILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OQF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CR2EDSS (03/12)



