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STATEMEN!‘ OF CHANGE OF REGIS'I‘ERED OFFICE OR REGISTERED AGENT GR BOTH
R CORPORATIONS

FPursuant io the pravisions of sections 6070502, 6170503, 607.1508, ar 817, 1508, Flarida Statutes, this
Harement of change it submittsd for a oorgoration organized under the laws of the Seare of.
o I o¥dler to change ity registered affice or registared agemt, or bosh, in the Siate of Florida,

" 1. The nama of the corparation:_TestAmerica Environmental Micrabiology L aboratory. Inc.
2. The principal affice address:_ 4101 Shutfe) Stroet, NW

North Canton, OH 4472
3, The mailing address (if differunt):

4. Daty of incorporstion/qualification; 09/05/2003 Dacurnent number: __FO3000004485

5, mmmmmdmmmmwmwdﬁamﬂmmm
Florida Department of State: {If roujgned, entor resigned)

-
~~Reown Nalhan 2
K Nathan ?_‘ﬁ S.
301 NWsth Way, Sulte 2650 BE
—Fort Lauderdale, Fi, 33309 -
it | §,1‘2 =
6. The name and sireet addracs of the nevw regisiered sgent Gf changod) and for registered office Mo
(If chianged): L 3
e e
O-—-‘ 13
— CT Comaration System DX
Sm R
m
Pina island Road >
@0 Bax NOT aucrpabls)

Plantation, FL_33324
gmchm ;%dmu afis Eﬁ"‘“‘“ office and the seet address of the business office of its registersd agent,

R s i B L

and agree io ael in this capae:

- ma?gl.r esre!ar tothcpmpwamf
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If signing®n behalf of an entity:

(Typed OF Printed Namsy
) * &% FILING FEE: $35.00 «* =

MAKE CHECKS PAYABLE 10 FLORIDA DEFARTMENT OF

MAILL TC; DIVISION QP CORFORATIONS, P.Q. BOX §327, TALLMMSSBB, FL 32314
CRZEG4S (3/05) .
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