2006 FOR PROFIT CORPORATIO
‘. REINSTATEMENT

FILED

DOCUMENT # F05000000438
1. Entity Name
ACCUPATH DIAGNOSTIC LABORATORIES, INC. :
20060CT 13 AM 9: |1
Principal Place of Business Mailing Address SECRETARYEEFF‘S_E%\!\% A
2601 CAMPUS DRIVE 2601 CAMPUS DRIVE TALLAHASS
IRVINE, CA 92612 IRVINE, CA 92612
i s R MR O AR DRI
3= Ao Shreel™ 23\ Mpple Pae-
Suite, Apt. #, etc. S“‘"’,"%_;'LB‘“D‘P - 10112006  REIN-P CR2E098 (11/05)
ity & State ily & Stale i 4. FEI Number Appiied For
ol +on NC L & L 33-0731972 Not Appicable
le 7)_32 3 Country o~ Zipa_‘] 33\ i S,—sznﬂf‘& e i 5. Certificate of Status Desired O ?g;gfqﬁf:d“b"al
6. Name and Address of Current Registered Agant y 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
) City ) FL l Zip Code

8. Th'e above named entity submits this statement for |he purpose of changing its régistered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

tha obhgatlons of r ered agent.

(il 7{ DIM/‘M

SIGNATURE

E

Carina-L. Dunlap
Asst. Vice President

Slgnalure lvped or peinled name ul r«glsiered agent and fitke il applicable.

{N(*E Ragistered Agent signature required when nlml-!lnp)

/01606

DATE

NI LT YRR

FILE NOWIl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TILE CDPT " B Delete TILE Pres.dm [ Change  PAddiion
NAME JESSUP, R. JUDD -~ NAME Dav.o W

STREETADORESS | 2601 CAMPUS DRIVE ) STREETADCRESS | ~ A K. Spnid {_.,mx_:k- .
CITY»S:FIIP IRVINE, CA 92612 N CITY-ST- 2P Tamtng 4-w\ 2 3»’7 15 /
TILE S Delete TILE Te &l [l Change  [Wraddition
nane WATSON, MATT RAME w"\“\"ﬁ - . e !

STREETADORESS | 2601 CAMPUS DRIVE SREETADDRESS | 3’3, fvaaphe Ave -

GrvST-2P | IRVINE, CA 92612 Gy 7.2 ’p_u‘,,‘_., foq_NC 20 NS

TITLE 3 Delete TITLE [] Change Mion
HNAME NAME o (;h{ 4 Skl

STREET ADDRESS STREETADDRESS |\ ¢ e, S

CITY-ST-2IP CITY-ST- 2P = \;r\’-': :j)\ NI ST "

TITLE O oelete TITLE / [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-7P CY-§7-2IP

TE [ oetete TILE O Change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S§7-2Ip

TILE [ pelete THLE [] Change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$1- 2P

12. | hereby certify that the information supplied with this filin, 3
indicated on this report or supplemental report is true an

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or 1he receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an address, with all other like empowered.
.

sionaTure: L3\

*

/0//}{()(- 53\‘1}(,,‘1J_.7

SIGNATURE AND TYPED OR MRINTED NAMBIOF SIGNING OFFICER OR BIRECTOR

Date Daytime Phane #

inlig




