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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
siarement of change is submitted for a corporation organized under the laws of the State of Masgachuseits
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Correlagen Diagnostics, Inc. ,
2. The principal office address: 307 Waverley Onks Roed, Suite 101, Waltham, MA 02452

3. The mailing address (if different):
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4. Date of incorporation/qualification: 11/02/2006 Diocument numbers F06000006900§, o r‘p g1
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5. The nume and street addrcss of the current registered agent and repistered offics on file with the U2 Y
Florida Departrment of State: T ?_.;_ v T
C T Corporation System 2 B
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1200 South Pine Island Road %‘i‘ )
Pod
Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /for registered office
{if changed):

Corporation Service Company

1201 Hays Street
(P-0. Box NOT sooepeable)
Tallahassee, FL. 312301

The street address of its reg]istered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such chanpge was authorized by resolution duly adopted by its board of directors or by an officer so
nuthorized by the board, or the corporation haé been notified in writmg of the ¢!
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I hereby accept the appoiniment as registered agent and agree v act {n this capaci

i urrhér' qgre% o coagg with the ro%isiam of% ! stgmtaﬁmrélative to the prog‘gr mgy complete performance

of my duties, and I am familiar with and accept the obii, egf agent, Ur, y;' ;2:’:
octiment is at the

ligation of my position as register
ﬁemgeﬂle merely to reflect a change in theg mgrlsre'{ed):)f]ice address, 1 hereby confirm th
corporation hus been notified in writing of thiy change,
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Apent
1f signing on behalf of an entity:
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Sue G. Knight
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(Typed of Printed Nams)

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEBNT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)




