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.3. The maiting address {if different);
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 607.1308, or 517.2508, Flovida Statutes,
this statement of change is submitted for a corporation organized under the lows of the State of

New York i order (o change is registered office or registered agent, or both, in the Stare
of Florida,

1. The nams of the corporation;_ Clinical Labfores of Ameriea, Tnc. .

pP.92/82

CT CORFORATION s eG, L D08 /007

2. The principal office address:_ 415 Crossways Park Dr., Woodbusy, N¥ 11797-9006

4, Dute of incorporation/qualification: !?;Jr Gfee Document purnber; FO0000006764

. The name and street address of the cugrent registered sgent and registersd offite an file with the
< Florida Dcpunneptnfsmw.

Corporation Servies Company
1201 Hays Streat
Tallshagees, FL 12302-2575

~6. The name end street sddress of the new registered agent (if changed) and /or registered office (if

changed):

C T Compocation System

/o CY Cerporztion System
{P.0. Box or persnal mailbox NOT accepalle)
1200 South Pine Ysland Road, Planhtion, Plorida 23324
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By: Ié E 09/13/2004
[EIuE’Emf {Dna)

I signing on behelf of an entity: James M. Halpin
Assigtant Secrelary
{Typed ar Printed Nams) {Capacity)
* % » FILING FEE: §15.00 % * ¥

MAKE CHECKS PAVANER 70 FLOTIOA DEPARTMNT DF STATR AND MAL 10
Drveron of ConsQaations, P.0. Box 6377, TALLasAsses, FL 32314
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