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State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF

SPACELABS, INC.

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of SPACELABS, INC. for an Amended Certificate
of Authority to transact business in this State, duly signed and verified pursuant to the
provisions of the Idaho Business Corporation Act, have been received in this office and
are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Amended Certificate of Authority to SPACELABS MEDICAL, INC. to transact business
in this State under the name SPACELABS MEDICAL, INC. and attach hereto a
duplicate original of the Application for such Amended Certificate.

Dated: November 3, 1992




APPLICATION FOR AMENDED CERTIFICATE
OF AUTHORITY

Ta the Secretary of State of the State of Idaho: eivED
Pursuant to Section 30-1-1 18, Idaho Code, the undersigned corporation hereby app& i’o‘”

a N ed
certificate of authority to transact business in the State of Idaho and for that purpose &%ig'hsa:}lngng

statement. ‘l@ g 15

I A Centificate of Authority was issued to the corpofation by your office on-
19.21 _.a uthorizing it to transact business in the State of Idaho under the name of ‘

SpacelLabs, Inc.

2. Its corporate name has been changedto ..__Spacelabs Medical, Inc.

w———h

{Note: If the corporation name has not been changed, insert “No change.”)

3. The name which it shall use hereafter in the State of Idaho is

Spacelabs Medical, Inc.

‘Note: If the corporate name has been changed and the new name of the corporation does not contain the
word “corporation,” “company,” “incorporated,” or “limited,” or any abbreviation of one of such words,
insert the name of the corporation with the word or abbreviation which it elects to-add thereto for use in
Idaho. If a professional service corporation, add the appropriate word in place of those listed above. )

4. [t desires to pursue in the transaction of business in the State of Idaho purposes other than or in addition
to those set forth in its prior application for certificate of authority, as follows:

No change

| (A{or&: If no additional prirposes are proposed, insert “No change.”)
B Octvdn,
Daied __Gaphamber €0 /_9 2
7 7 4
By W -~

Patrdick J. Walsh
Its VicCe president

i

And ‘H‘\l‘\-

William ®. Hughlett

Its ASSt  Secretary
STATEOF _Washington
COUNTYOF __King : =
I ——%&Sﬁ@?ﬁm . a notary public. do Kereby certify that on this
2‘”'/ day of Seophreomsew— m“.&_. 19 32 .personally appcared

{coniintied on reverse)

AACTT9
(1DAHO - 2845 . 7/1/79)



before me LT ‘ 2L . who being by me first duly sworn,
i I ol

declarcdthmheisthc_JMM‘ of Spacelabs Medical, Inc.
i .
\

‘ i ‘Ijh Fove o1 iy ‘j T 1 o - ‘
that he signed the forepaing docuihent s MM_ of the corporation and

lh'll the clmcmcms tthtn cnnlnined are true. / '
oo £ XZ P/, i
(U847 Notary Public :», . )A‘ W Ak 7

4”; Cormnsagien %« /7?7,,9’: 1663




| of the Articles of Incorporation of ____ SPACELABS  INC,

OFFICE OF THE SECRETARY OF STATE

I, MARCH FONG EU, Secretary of State of the State of California, bereby certify:
That on the —_11TH . day of JUNE , 19_92

there was filed in this office a CERTIFICATE OF AMENDMENT

whereby Article 1

a California corporation, was amended to set forth a change of corporate name

1o __ SPACELABS MEDICAL, INC.

IN WITNESS WHEREOQF, 1 execute
this certificate and affix the Great |
Seal of the State of California this

day of

16TH SEPTEMBER, 1992

Secretory of State

BC/BTATH POBM CR-108 (2798}
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