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{Florida Department of State, WNREMR. Secretary of State ]

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

Pursuant to the provisions of sections 607.0502, 617, 0502, 6‘07. 1508, or 617.1508, Fionda Statutes,
the undersigned corporation organized under the law's of the State 6f > ‘Florida

submits the following statement in order to change its reg:srered office or registared agent, or'
both, in the State of Florida.

1a, The name of the corporation is: National Medical Laboratory, Inc.

i o . Flagler Street. -
1b. The mailing address of the corporation Is ; _ | 342 W. Flagler Stre
Miami, FL 33174
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1c. Dats of incorporation:__2/25/96 Document number: _= 290000

2, The name and address of the current registered agent and ofﬁce'
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William Ricard B. Jr
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3, The name and address of the new regnstered agent “and office: (P o Box Not Acceptr"_ple) o T
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i ot
. O
11349 W. Flagler St . i P

Miami, FL 33174 T

The street address of its registered ¢fiice and the street address. of the business offics of its
registerad agent, as changed, will be identical.

uch ch s authoriz esolution dulv rdontad by its board of directors or by an officer
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{Signature of an offiger, chamgn or

-

Having been named as registered agent and to accepr service of process for the above stated
corporaton, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
! further agree to comply with provisions of ail statutes relative to the proper and complete

pﬁma enrf utles, aryd & miliar with and accept the obligation of my position as
regyjere entT
(Sugnatura of Registered Agent)
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{Date}

Division of Corporadoiis, P.O. Box 6327, Tallahassee, FL 32314
CR2EG45(7/93) FILING FEE: $35.00



