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Leopold, Korn & Leopold, P.A.

Attorneys at Law

Norman Leopold Main Office Boca Raton Office
leaagnA.S ng;‘ d 20801 Biscayne Boulevard 1900 N.W. Corporate Blvd.
Hilany S Feingctjock Suite 501 Suite 400 East
Helg] M Mittelman® Aventura, FL 33180 Boca Raton, FL 33431
Jennifer .Shaw Snyder Telephone: 305-935-3500 Miami-Dade: 305-935-3500
Brow./Boca-Deiray: 954-949-0188 Brow./Boca-Delray: 954-942-0188
* : : Palm Beaches: 561-909-0337 Palm Beaches: 561-809-0337
Also admitied in New York Telefax: 305-935-9042 Tetetax: 305-035-0042
lleana Navarro, LTA, Office Manager
Email: nleopold @leopoidkorn.com Of counsel:  Howard L. Adler
REPLY TO: Main Office Terri Grumer Sonn

February 18, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Magna Medical Systems, inc.
Document No. P93000035760

Dear Sir or Madam:

Please find enclosed the Statement of Change of Registered Office or Registered Agent
or Both for Corporations in connection with the above-referenced corporation, together with
a check in the amount of $35.00, to cover the filing fee. Please process this document for
us and confirm o us in writing once it is complete.

Should you have any questions, nlease do not hesitate to contact me.

Very truly yours,

ofy ah Leop
Nt /cak
Enclosures

IWorki\GONZ\MAGNA.SYS\FL-SEC.L1.wpd
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

\ AGENT OR BOTH FOR CORPORATIONS
Pursuant ta the provisions of sections 607.0502, §17.0502, 607.1/508, or 617.1508, Florida Stanues.
’ this statement of chunge is submitted for a corporation organized undey the laws of the State of
Florida tn order to change its registered office or registered agent, o both, in the State
- Z
of Florida. Z; d‘l}:
}. The name of the covporation:_ MAGNA MEDICAL SYSTEMS, INC. % L%’:, ,%/_& )
2. The principal office address:_7200 N.W. 7th Stret, 2nd Fivor, Miam, FL 33126 15‘23 gAY s
) "",(",:r
- — I o A
O
3, The mailing address (if differeat); 5?(“ _P 0. Bo )L_C;Qg < 517/ ’% e
@Rz
o M Pt 2316 S
— “

3. Date of incorporatiowqualification: _ 5/18/1993 Document number; _P83000035760

5. The name and street address of the current registered agent amd registered office on file with the
Florida Department of Stare;

Norman Leapold

20801 Biscayne Blvd,, Sulte 501

Aventura, FL 33180

6. The name and sueer address of the new registered agent (if chanped) and /or registeced affice (i€
changed):
ged) Allan Relss

1110 Bricke!l Avenus, Tth Floor
TP Tox o petiona) maileod DT sccaehie)
Miami, FL 33131 o - ) oo

Tha street address of ite 1agistared office and the street address of the busi £ its registered
algmst’ % chang?:fi :q H béeiﬁan tirgal.o ce and the street address of the business office of its registere

¢ was authorized by resolution duly
v the board, or anon

adopred by itz board of dirsctors or by an officer 30
egg :;'otiﬁytd in writing of the chang‘?e}!r

Lisglle Gonzalez Nunez, ¥ Pres/Secretary

T o umye nod hlle,

kereby accepl the intment as registered agent and agree to act in this ¢ iy,
4 fur{!'lé;' ugrc{ o coarfﬁfy with the pra%isiom‘ of all statuze.’rg retative to the pm;gm complete

performaice of my dusésmi-Fam familior wik ard accept the oblization of my position as
regisersd gy 4o s being filed meref, Fio reﬂee!% chunge int {he registered
4&%‘ o corpoFation has been ngtified in writing of this change.
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¥ % * FILING FEE: §35.00 %« = *

Maxy CHECKE PAVABLE TO FLOKIDA DEPAKTMENT OF STATE AND MAIL TO.
Dpidior oF CORrORATIOns, B.O. Box 6337 TaLLAHASSEE, FL 32314



