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COVER LETTER

TO: Amendmeat Section
Divisior of Comporations

SUBJECT: GARCIA CLINICAL LABORATORY. INC.

"Name ol-Corporation

DOCUMENT NUMBER:. dhssidanti
The enctosed Statement of Change of Regisiered Office/Agent and fee are submimed for filicg.

Please retum all correspondence apnearning fhis mater to the followini:

Jettrey R, Peterson
Name of Contact Person

Gurcin Clinical Laboratery, Ing,
Firm/Company

4195 Spring Arbor Rd,
Address

Jacksqn, M1 44203
City/state and ZipCode

peterson@garcialab.com
E-mail address: (o be lised f6r future annua) report netiiication)

' .For furthes information concerning this manter, please call;

Jeff Peterson 517 y 7879200

at(

AR T 1

Nanie of Contact Person. i Args Code & Daytime Telephpoe Number:

Enclesed Is a $35.00 check made-payable 1o the Department of State.

Maili ress: _ Street Address:
Amen f haction Ammﬁ?s:lt Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

' .

‘Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508; Florida Stasuses, this
steaement of change 5. submitted for @ corporation-organized under the lows of the State of Michigen
in order 1o chemge Its registered office or registered agent, or both, in thé State of Florida.

GARCLA CLINICAL LABORATORY, INC,

1. The nume of the corporaticn; _

3. The mailing address (if different);_

4. Date of incorporation/qualification: _____12/232008 Document number: FOB000005405
5. The name and street address of the cument registered-agent and registered office on file with the

Florida Department of State: (H resigned, enter resigned) . -
=
C T CORRORATION EYSTEM, , ;;, ) :a:" -~
’ R <, -
1200 SOUTH PINE JSLAND ROAD! A <
PLANTATION FL 233248 ’{np% = fﬂ
ce 3 0O
6. The name und straet addness of the new registered agent (if changed) and /or repistered office “a m o2
{if changed): ~h W
. ?,075\ Ling
C T Comoration Systemn ) e ~

cfo C T Corparation System, 1200 South Pine island Road
PQ. Bux NOT sveptable

Plantation, Florida 33324

- - The street address of its registered offica and the streat address of the business office of its registersd agent,
: gs chang’cm‘%dmt{gﬁ. . =

Such ch sehution duly adopted by its board of directors or by an officer so
author amnmm%aﬁgen notifizd in writing afthe ohang:y
) Jeffrey R. Petepion, VP Oparati'gns'
STBBANRG TF KA OTTer of GHestor -rmll.::[u}ypﬂ'mlm
1 hereby acospt the appoinmment as registered ager and agree 1 act tn.this capacity, ‘
4 Ur?ey 'agre‘g!m cafnpg Fwith (he i}”"’%ﬁo’“ a)t%lfl ;fcdz;tg._gqiari 10 the proper an’;f eompiete pelg)rma ca
af-my chrles, aad ¥ am familigr with.and aceepr the abligation pf!;y,pn.ubga@gsr i:er agent. 1 r;‘_g‘f this
document is. E led merely.io reflest a hg;qgﬁ;:thereguure affice aadress, 1 hareby confirm that the
corparatign high in r#m g-of this change: :

03/19/2012
T

11 signing an behalf of an entity:

Katie Szramek

ied Nomse

’ . Typedior Bxn
Assistaif SECTEIaNY.. ., e exr: sss.00+ <

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT QF STATE
MaiL 10: DivISION OF CORPORATIONS, P.O. ROX 8327, TALLAHASSEFR, FL 32314
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