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DOCUMENT # P93000021572 ecretary

1. Entity Nama
CORDIS NEUROVASCULAR, INC.

Principal Place of Business Mailing Address
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8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registared agant.

SIGNATURE .
Signature, typed o printed nama of ragisiecsd agent knd btle If apphcabls {NOTE: Regalarad AQant sigraturs (squinkd whan remnstating) DATE
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NAME PRATI, J L , N PN ‘ .
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NAME COLLINS, HENRY P ey
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12. | hereby certify that the informaticn supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplamantai raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporation or the receiver or trustes empowerad [0 executgMis report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 31 if
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