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COVER LETTER

- TO:  Amendment Section
Division of Corporations

" SUBJECT: Arizona Physician's Laboratory, Inc
Name of Corporation
DOCUMENT NUMBER: F08000003594

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alicia Estrada
Name of Contact Person

AP Laboratory of Florida
Firm/Company

6465 Overseas
Address

Marathon, Florida 33050
City/State and Zip Code

alicia@ap-labs.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alicia Estrada at (305 ) 289-0248

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

|:| $35.00 Filing Fee $43.75 Filing Fee & |:| $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2009

ALICIA ESTRADA

6465 OVERSEAS
MARATHON, FL 33050

SUBJECT: ARIZONA PHYSICIANS LABORATORY, INC.
Ref. Number: FO8000003594

We have received your document for ARIZONA PHYSICIANS LABORATORY,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The new jurisdiction of incorporation must be contained in the document.

"Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 409A00022639

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



PROFIT CORPORATION :
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.)

SECTION ]
(1-3 MUST BE COMPLETED)

F08000003594

{Document number of corporation (if known)

L. Arizona Physician's Laboratory, Inc
(Name of corporation as it appears on the records of the Department of State)

2. Tucson, Arizona 3, 8/15/2008
(Incorporated under laws of) (Date authorized to do business In Flo?!ds)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? May 27, 2009

5 American Physician's Laboratory, Inc (APL)

. i
(Name of corporation after the amendment, adding suffix "corporation,” “‘company,” or "incorpordted,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of m#nsacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction).
8. Attached ig a certificate or document of similar import, evidencing the amendment, authenticated nbt more than
zo"ﬁ_gys pr?or to delivery of the ap r]liczation to the lgepartment of S%a ¢ r ¢ther official

aving cystody of corporate

¢ Jo the L te, by the Sectetary of Stgig o
s in the jurisdiction under the laws of which it is incorpo .
]
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ignature of a director, president or othEr ofticer - 1§ in the hands S Y 1

of a receiver ot other court appointed fiduciary, by that fiduciary) rg’\_':b ;
' Desiree M. Felix President v A

{Typed or printed name of person signing) (Title of persey m% !
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