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. o
7 'STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -

Pursuant 1o the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statutas, this

stavement of change is submitted for a corporation organized under the lews of the State of Florida
In order 1o chang its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: Endotecnica Medical Davices, Inc.

2. The prineipal office address: 5201 Biue Lageon Drive, Sufte 846, MJ'Qmi. Florida 33126

3. The mailing address (if different);

4, Dats of incorporation/qualification; Jume 23, 2004

5. The namic and street address of the current registered
Florida Department of State:

Document number: POLO0095937
Moaria A. Cattani

agent and registered office on file with ths

5201 Blus Lagoon Drive, Buite 846

Miami, FL. 33126 .
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6. The nams and strect address of ths new rogistered agent (if changed) and /or registered office N %’c"; ]
(if changed): - . 29
' ® 2%
) Alicia Sandoval 0 ]—_’-*_24
. ) ;ﬁ oM
5201 Blue Lagoon Drive, Suitn 846 2 &
(P.D. Box NOT nccrpiable) :
ami, FL 33126
gistered office and the streot address of the business office of its registered ageat,
Such

pted by its hoard of directors or by an officer 5o
Fmetified in writing of the change.

‘Whaaldint Parex, Cmmaestre. Prosident

(Printed or typed nzme md dils} '
and agree 10 aot in this capacity. '

all staiutss relative to the proper and complete performance qf my
the chligation of my position as registered agent. Or, if this docunent is
in the registered office address, 1 hmg;v‘wrﬁm that the carporation has
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red Agent)
ing on behalf of an ent
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