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STATEMENT OF CHANGE OF REGIS’I'ERED OﬁICE OR REGISTERED AGENT OR BOTH
FPursyant to the provisions of sections 607.0503, 617.0503, 607.1508, or 617,1508, Florida Statules, this

staremerst of chamge i3 submitted for a corparation o.-gam&ed under the laws of the State of ¥lodda
in order o change its registered vffice or registered agert, or both, in the Siate of Florido.

1. The name of the comoration: PALIGN MEDICAL CORPORATION

2. 'The principa! office address: 250 WEST S7TH STREET, 8TE 1716, NEW YORK NY 10107

3. The mniling address (If different):

Document number; F0300003a008

4, Date of incorparation/qualification: 3/16/2003
5. The name arvd streat address of the current repistered agent and registered offics on file with the
Floride Departmemnt of State:
LERERER, KLAUS DR

1736 PERSIMMON DRIVE

NAPLES FL 34109

6. The name and street address of the new registerad agem (if changed} aod for reglstered offlce >
—r 2
(if changed): , ;(_,J. oA
C T Corporation System zE & .
N i AL
c/o C T Corporation System, 1200 South Pine Island Road SEm W T
{P:0. Do NOT acccprabit) ﬁn"c_“f J
Plomasion, Florida 33324 I
™ ¢
The street dﬂd&ﬁe of ity re‘ﬁnsten:d office and the strest address of the business office of its rexfﬁﬁﬁgem;' D
as change E’e identie: Q:
Such ch thorized b dul Ire board of directors or b ufﬁccﬁb
a#&o?: s the boare, or the 0Tpsation ey é“rl’t“on?.’eu I wriing of toa chenge.
T _Davio (et Lo
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accep! the appointment as registered g, f int this

agr:g ! cog with the r’g s10m% Ol mumm re aio ‘fm’m ar & nram’aa

"8.!, m:‘la'ar wi r th e o

mmmr ir ﬁg a regmered‘.'o ice uddre: he !ﬁa! Me
corporalion a u.vr no ting q fm
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gnature of Repivened Agent

If signing en behalf of ap entity:

Printed Namo)
\ Eig%é crifar
5{){&4\( 550 44u Kr' ﬁ’awirn, G FEE: $35.00 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DMSIO‘N oF COR.PORATIONS, P.O. Box%;m TALLAHASSEE, FL 32314
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