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

Pursiant to the provisions of sections 807.0302, G17.03502, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the luws of the State of Yl

in order 1o change iy registered office or registered agene, or both, in ihe State of Florida

- . . 1 > -Medical. .
1. The name of the corporation: Rochesier Elecuro-Medical. Inc

2. The principal office address: L1705 Nw 30th Street Street. Coral Springs, FL 33065

3. The mailing address (i different):

L, s Q13
4. Dateofincorporation/qualification: G198

1 3 pl
ocument number: PUYKICNS 1427

5. The name and street address of the current registered agent and registered office on file with the
Flonda Depanment of Stare: (1 resigned. enterresigned)

Russell T Alba

101 Sowth Franklin Streel, S1e 202Tampa, FL 33602
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6. The namne and sireet address of the new registered agent (if changed) and for registered office © a3
ifchanged): i -
( ged) ‘-Ja . § i-n
C T Corporation System . Q: B
pompon Yo
1200 South Pine Island Road s r (31
2.0 Box NOT aceepiable

Plantion, Florida 33324

The street address of i1s re

] : %istered office and the street address of the business ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resolwion duly adopted by its board of direciors or by an officer so
authorized by the board, or the corparation had been notified 1n writing of the change”

T B s

Todd Svoboda, Vice President
sgnamee ol an eificer or director

Printed or 1y ped name and Tifle

[ hereby aceept the appointment as registered agent and agree 1o uct in this capacily, .

1 furthér agree 1o comply with ihe provisions of afl statues relative (o the proper aid complete performance

of my duties, and [am fomilive with and accept the obligation of my pesition as registered agent, Or, if this

doctoment is being filed merelv io reflect a change in thé registered office address.”T herebv Confirm that the

corporation has been notified in writing of this change.

C T Corporatien System y
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6/5/2024
Ssgnaiure of Registered Agent

ate
C e . . : Michele Holden, Assistant
It signing on behalf of an entity:

Secretary

'y ped or Printed Name
* o FILING FEE: 335.00 = * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAI. T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FEL 32314
CR2EQAS (04/13)
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