. FILED
2007 FOR FROFIT CORFPORATION Jan 12,2007 8:00 am

Secretary of State
DOCUMENT # 833683
1. Entity Name 01-12-2007 90015 006 ***150.00
LABORATORY CORPORATICN OF AMERICA
Principal Place of Business Mailing Address e =y
231 MAPLE AVE. 231 MAPLE AVE. H
PO BOX 2230 PO BOX 2230 K
BURLINGTON, NC 27216-2230 US BURLINGTON, NC 27216-2230 US '!
T P G e [EAAREACERIARAR IV RTAMI
Suile, Apl. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Staie Cily & Stale 4, FEI Number Applied For
84-0611484 Not Applicabile
Z Country Zip Country 5. Certilicate of Status Desired [ Ei-;iﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinlad name of registered agent and tite il applicable. {NOTE: Registerat Anen: signate raquired when [einsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE EVP O pelete TITLE eve | Tecasoret— B{)hanqa [ Addition
NAME HAYES, WILLIAM B NAME
STREET ADDRESS | 231 MAPLE AVENUE STREET ADDRESS
CITY-$T- 2P BURLINGTON, NC 27215 P CITY-ST-2IP
THLE P o veere e P O Change  [Addition
HAME MACMAHON, THOMAS NAME b‘w-’ h] ?-
STREET ADDRESS | 358 S. MAIN ST, STREETADDRESS | Y BO §. ety § ¥
CITY-ST-ZIP BURLINGTON, NC Ciry-S1-2IF 3\,’\.&1 o, NC AN D
THLE EVPS [ peleta TITLE [JChange ] Addition
NAME SMITH, BRADFORD T NAME
STREET ADDRESS | 358 8. MAIN ST. STREET ADDRESS
CITY-57- 2IP BURLINGTON, NC 27215 CY-ST-21F
e D C1 Delete g [Change [ Addition
HAME BELINGARD, JEAN LUE NAME
1o 5 Serfag SA
STREET ADORESS | 42 RUE DU DR BLANCHE STREET ADDRESS |M 9 F. Jpm
CTY-5T-ZP | PARIS FRANCE, chy-s-2I b.r\.vﬁ.‘,,\ N 2 ~ )
TITLE D [ pelete TIHE MThange ] Addilion
NAME WEIKEL, KEITH NAME e $
STREET ADCRESS | 333 N SUMMITT ST st sooess | DS 3, Seray S
GITY-ST-2IP TOLEDQ, OH 436042617 CITY-5T-2iP &ru.l Ao, NG AT P
fhee D £ Detete ine o MThange  [J Additon
HAME LANE, WENDY E HAME
STREET ADDRESS | 348 GROVE ST swEeT a0oRess | MU DO 8L Sgnny SN
oTy-sT-2 | NEEDHAM, MA 02492 CITY-S7-21P Budagon ple 33N

v L]

12. | hereby certify that the informaltion supplied with this filing coes not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or dircclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment wilh an address, with alt olher like empowered.

SIGNATURE: l?/«] BB T e B, dlaes : !\/](‘9q 33U\ 20T)

NATURE AND TYPED ORIPRINTED N E OF SIGNING OFFICER OR DIRECTOR \ ¥ Dae Daywene Prore #




