Revocation of Attorney/Domestic Representative and/or Appointment of
Attorney/Domestic Representative

Handwritten Signature

Signature Sectloy i // Z /
Signature: ‘Z
Date: / A /L7'

-/

Signatory's Name:_Thomas A. Archipley IT

Signatory's Position:_President — Centurion Medical Products Corporation

Signatory's Phone Number:_1-517-545-1140
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