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ESTATE.\SE:\'T OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT O
; BOTH FOR CORPORATIONS -

.

Purstiant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Flurida Stamites. jpis

Statergen! of change i submitied for a corporation orgamcedunder ihe laws of the Siate of Lowsiana_ "
in order to change its regisrered affice or registered agenr, or both, in the Siate of Florid,

1. The name of the corporation; ~HeTe Toxicalogy Services. Tne,
. 1l '

2. The principal office address: .
THHDINEWTONSTREFT.GRETNALATONSY

3. The mailing addeess (if different);
LIFINEWTONSTREET GRETNALATOUS3

105742004 FOANOON3T7T

Document number:

4. Date of incorporation/gqualification:

5. The name and sireet address of the current registered agent and regisiered office on file with the
Florida Department of State:(1f resipned, cnter resipned)

CORPORATIONSERVICECOMPANY

20 HAYSSTREET

TALLAYIASSTE FILA2301-2525

=t

P.0} Biox NOT aceeplabie

. . \ . I r\-ﬂ
6. The name and street address of the new repistered agent (if changed) and /or registered office =2
. = =, =1
(if changed): =5
Tm K i1
CTCorporationSystem i oo
rl} i r
[ R
LT ; o N i . i -
c/oCTCorporatianSystent, 1 2005 outhPinelslandRoad i ;ﬁ
o T

Plantation, Floridad3324

6T d

The street address of ils ,rc%islcrcd office and the street address of the business ofTicaa! its rébiered agent.
as changed will be identicat, :

Such change was authorized by resolution duly adepied by its board of dircetors or by an officer so
autharized by the board. or (hé corporation has been notified n writing of the change’

PatricinRelanger

SEnanuwe of an 6“' af JUeTIion Truited or typed name and utle

Fhereby uccep! the appoimtment as regisiered agent and agree (o act inrhis capacine.

I firthér agree to comply with the provisions of all staaues relative 1o the proper and complere
perfurmance of my duties, and Fam familior with and aeeeps the obligation of my position as regisiered
wudns. O, ifhic document i heing filed merely to rq{?ecr a chanse in the reQisiered office addvess, |
hereby crm/’.'[rm that the corporvation has heen nonified in writing af this change.

sragdonSystem
%} 10M:2047

TCor
Ry:
ﬁ Nhgnature of Glanierad agenl Phale

If signing on behalf of an entinw:
James M. Halpin

Assistant Secretary
Typed or Prnted Name

** * FILING FEE: 83500 % * *

IMAKE CHECKS PAYARLETO FLORIDA DEPARIMENT GF SIATE
Maly, TO: DIVISION OF CORPORATIONS P O BoxX 8327 Tavbaniasser, FIL3231S
CROEGA5 (1312)
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