) ”l.’oq 00oDA DY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ wair [] maL

[] Pick-up

(-éusiness Eﬁtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA S

700244934327

~>
L]
o
-
:'I. -
)
o |
A R roe
o s
P -
s L T
. - s
R AN
harll A - >
f.'-u.( il l—r:-:
=5 -5
[ s} -
(%)
N
%
.
et
A
- -n .
. I
.. -~
L !
- Pon
e
-
- .o
I —
..."v —
e \.o .
} Wi o
. )



CORFDRATION SERVICE COMPANY’

ACCOUNT NO. :  I20000000195
REFERENCE : 546706 7922633
AUTHORIZATION
CCST LIMIT : 5§ 35L00n~
ORDER DATE : February 25, 2013
ORDER TIME E 3:43 PM
CRDER NO. : 546706-009
CUSTOMER NO: 7922633

CHANGE OF AGENT

NAME : ONCODIAGNOSTIC LABORATORY,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap

EXAMINER'S INITIALS:



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

Pursuant 10 the provisions of sections §07.0502. 617.0502, 60071508, or 617.1508, Floridu Statutes. this

statement of change is submitted for a corporation organized under the laws of ihe Siate of Ohio
in order 10 change its registered office or regisiered agent, or both, in the State of Florida,

ONCODIAGNOSTIC LABORATORY, INC.
-812-Huron-Road-Suite 520 Cleveland; OH-44115~

1. The name of the corporation:

" 727 The principal office address:

{1y

3. The mailing address (if different);
4. Date of incorporation/qualitication: 62/62/2009 Document number: F09000000427 T
5. The name and street address of the current registered agent and registered office on file with the :“:
Flortda Department of State: (If resigned, enter resipned) o
C T Corporation System | r
1200 South Pine Island Road _ =
Plantation, FL 33324 RN
8

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

(if changed):
Corporation Service Company

1201 Hays Street
P.O. Bux NOT ucceptable

Tallahassee, FL 32301

%isicrcd office and the street address of the business office of its registered agent.

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the hoard, or thé corporation has been notified in writing of the change.
Deb Reeves, Vice President
Prinied of typed name and tie

1 Sigmatere olan oilicer or dirécior

I hereby accept the appointment as registered agent and agree fo act in this capacity.

1 furthér agree to comply with the provisions of oll stututey relative lo the proper and complete

performance of my duties, and I ain familiar with and geeept the obligation of my position as registered
reflect a clange th the regisiered office address, 1

d(z['n wriring of this change.

february 18, 2013

Date

ageni. Or, if this document is being filed merely 101
hereby confirm thal the corporation has been riotifie
Cosporatio,

By:
Signature of Registered

If signing on behalf of an entin
Sarah Wright, Assistant Vice President
Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314

CR2E045 (0312)



