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AH From: To: 8506176380{( 2/2 )

|

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
\ BOTH FOR CORPORATIONS

3717/2016 9:35: 23‘

\
Pursuant 10 1€ Provislons of secilons 607.0502, 617.0502, 607.1508, or 617.1508. Floride Staiues, this
statement of & range is submitted for a corporation organized under the laws of the State of
in ore. 27 10 changs its regintered office or registered agani, or both, in the Siate of Florida.

}. The name of the corporation; American Diagnostics Services, Inc.

2. The principal ffice address: 6981 North Park Dive. Ste 308, Pennsanken, NJ 08109

. 930 Ri 3
3. The mailing addpess (if different); dgebrook Read, Ird Floor, Sparks, MD 21152

1172172006 FO6000007296

4. Date of incorporat§on/qualification: Document number:

S. The name and stree§ 8ddress of the current registered agent and registered office on flle with the
Florida Department Jof State: (If resigned, enter resigned)

Businedss Filings Incomperated

1200 S}OUTH PINE ISLAND ROAD

Y ) .-—'ﬂ
PLANTAION, FL 33324 Tt ?
(%% r_‘ —ud *
6. The name and street address of the new registered agent (if changed) and /or regjstered office - = m
(if changed): r? = G
C T Corpejration System g w9
- BE W
t/o C T Corporation System, 1200 South Pine Island Rond A o
\ P.0. Box NOT acceptable
Plantation, kadn 33324
o The street address of its reﬁlsteuled office and the street address of the business office of its registered agent,
) as changed will be identical
Such change was authorized by resolution duly adopted by its board of dlracturs or by an officer so
authori the board, or the corporation has been notified in writing of the change.
Y : Markita Briscoe, Secretary
an irec! T Vrnkd of \ypod mame o BRe
I ereby accept the apppiniment as registered agent and fo act ln this capaci
?léy agreg 10 iy mr the pr%mom 0 a il smmgfr im've {o the pro, pgca% compiele
performance of my dulies, and I am familiar with and accept t 2 oblig altoh o pasilmn as registered

agent. Or, If this documeni is being filed merely 1o re ectac a mt re is office ess, I
hgreby confirm that the corparat!g%ha:been m)!n_'fe inwriting of this ¢ nf !

CTCo
By: Oﬁﬁ— W %mf_. 3/16/2016
Smmdwm Date

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

']

o Pri
** » FILING FEE: 535.00* * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MaiL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CR2ED4S {03/12)
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