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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Genel{are Medical Genstica Center, Ine,
: Name of Corporation
DOCUMENT NUMBER: F00000007195

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concorning this matter to the following: '

. Caterina Rorick
- Name of Coniact Person

Inverness Madical Innovations, Ing,
~Fino/Company

51 Sawyer Road, Suite 200
Address

Waltham, MA 02453
~City/State and Z3p Code

caterina.rorick@invmed.com
E-mall address: (to be uscd for future annual report notitication)

For further information concerning this matter, please call:

Caterina Roritk at( 781 y 342142

Name of Contact Person Area Cods & Daytime Telephone Number

Buclased Is & $35,00 check made payable to the Depsrtment of State.

Mailing Ad 1 Address;

t Section endment Section
Division of Corporations Division of Corporations
P.O., Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
‘Tallahassee, F1. 32301

CR37045 (R/05)

FLIGS - 072372002 C'T Byatern Dallte



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statsies, this

statament of change is submitted for a corporation organized wider the laws of the State of North Carolinu

in order to change its registered gffice or registered agent, or both, in the State of Florida,
1. The name of the corporation: GeneCare Medical Genetics Center, Inc.

2, The princigal offlos addsess: 201 SAGE ROAD, STE 300 CHAPEL HILL NG 27514 US

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/27/2000 Docunent number: F0000007198
P
5. The name and street address of the current replstered agent and reglsbered office on fils withthe [— ¢ o [T
Florida Department of State: (If resignexd, enter resigned) - :-:.-.-l = -
' =5 —
INCORPORATING SERVICES, LTD., INC. iy 2 =
~ ro m
1540 GLENWAY DRIVE TALLAHASSE FL 32301 US T B o
;1——-; LT
ET
=

6. The nams and strest address of the new reglstered agent (if changed) and /or registered office
(if changed): -

CT Corpmnon System

" &/o C T Corporation System, 1200 South Pino Tsland Rond
E P.O. Box NOT scoepiahle
Plantation, Florida 33324

Tha stree f its registered office and the sireet address of the business affice of its vegistered agent
as :-.ha.nlgeclaemr:lleﬁs?tie:mtxrmﬁI s genh

h ch as authorized by resolution duly edopted by its bo rwtursorh an officer so
Et%orcizga%y the board, or meyoors;ﬂaraﬁo& ha‘g beeor? notif‘f; in waé ting o tha chang 4
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er by accept the ap infment as re rered ge lo acr in this capac

er agrés to co wuh he pro {slons o ¥ re amre lo rhe roper and complete per;ﬁ:
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corporation has b een Wotied in writing o ﬁ}h'la; §ng& regixrere “dag:‘ y confirm r

gy | CT et Mavoh 24, 200
Slgraare o Regitered MG Date L

MAKE CHECKS PAYABLB m FLORIDA DEPARTMENT OF STATE

MAIL TO! [VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF-. FL 32314
CRIB045 (8405)

FLOOG - 07/21/2000 C T Sysiam Craliie.



