- FILED
2003 FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (ua,n) © May 05, 2003 8:00 am

DOCUMENT # 847036 Secretary of State
1. Entity Name 05-05-2003 90127 010 ***150.00
QUEST DIAGNOSTICS CLINICAL LABORATORIES, INC.
)
Pringipal Place of Business Mailing Address
1201 $ COLLEGEVILLE RD ONE MALCOLM AVENUE
COLLEGEVILLE PA 19426 & ATTN: TAX DEPT
us ' TETERBORC NJ 07608
: IR MRTR AT BEEATHALI
2. Principal Place of Busint¥s 3. Mailing Address )
' 1290 ALl STreeT WesT
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
L;/NDJ&M,T NT :
City & State Cily & State ’ 4. FEI Number . Applied For
o7e?! ’ 38-2084239 Not Applicable
o o __.C()unfry_ —— e — Country ==+ | BrCertificate of Status Desired " "[] Ei‘:fq;ﬁ?:{i‘mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORAHON SEHVICE COMPANY Street Address (P.O. Box Number is Nc:t Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda lam famllwar with, and accept
the obligations of registered agent. ; .
,

SIGNATURE

Signalture, typad of prinled nama of registerad agent and title if applicabla. {NQTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW!!l FEE 15 $150.00 ) T L
Afr Moy 1, 2005 oo il b 555000 o Cocton Corir g $5.00 oy o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekete TITLE £ change [ Addition
NAME MOHAPATRA, SURYA NAME . X
sweer anoress | ONE MALCOLM AVENUE STREET ADDRESS
cry-s-zr | TETERBORO NJ 07608 CIFY-ST- 2P
TLE VPD O Detete e TlChange [ Addition
NAME HAGEMANN, ROBERT NAME :
srieet aoomess | ONE.MALCOLM AVENUE STREET ADDRESS
crv-si-ze_ | TETERBORO NJ 07608 o CITY-ST-2IP — - —
MLE VT O Delete TLE [ Changs [ Addition
RAME MANORY, JOSEPH NAME '
streer Aporess | ONE MALCOLM AVENUE STREET ADDRESS
CITY-§T-21P TETERBORO NJ 07608 . CITY-ST-2IP
TITLE VPAT O Delete TITLE [ Change [ Addition
NAME CALAMARI, STEPHEN NAME
streer aooress | ONE MALCOLM AVENUE : STREET ADDRESS
crv-s1-z¢ | TETERBOROQ NJ 07608 CITY-§T- 2P
TLE 8 O Delete TMLE O Change (] Audition
NAME FARRENKOPF, LEO JR. NAME
street aooress | ONE MALCOLM AVENUE STREET ADDRESS
CITY-ST-2IP TETERBORO NJ 07608 CITY-ST- 2P
TTLE [ celete TTLE [ Change  [J Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ) CITY-ST- 7P

12. | hareby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: %@“ﬁmfg@uﬁﬁ#w Coamiper, P Tox 4/?3/"3 20/-739-84%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
g,

~ CR2E034 (10/02)



