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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida .S!al.;urflzs this
glaware
T ——~

statement of change is submitted for a corporation organized under the laws of the State of.
in order to change ils registered office or registered agent, or both, in the Staie of Florida.
OXFORD IMMUNOTEC, INC.,

1. The name of the corporation:

2. The principal office address:

2 MOUNT ROYAL AVENUE, SUITE 100 Marlborough NA 01752

3. The maijling address (if different):

2 MOUNT ROYAL AVENUE, SUITE 100 Mariborough MA 01752

4. Date of incorporation/qualification: AUGUSt 5, 2009 pocument number: F09000003079

5. The name and atreet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Street s R
Tallahassee, FL 32301-2525 2N E .
6. The nams and street adidress of the new registered agent (if changed) and fur registered ofﬂm ﬁ_ n::) I[:l
(if changed): - j?'; g -
National Corporate Research, Ltd., Inc. ST ne
155 Office Plaza Drive PRS-

P.0. Box NOT scceptable

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idcuticlﬁ:fs g &

gare was suthorized by resolution 4

dhy the bosrd, or the corpora) :--=: begpd

r . Elizabeth Keiley, Secretary
T i S R 6 YT o el mame S T
I ereﬁ opt the appointment as registered-agent and agree to act in this capacity

1 furthér agree to comply with the provisions of ail statutes relative to the proper and complete
performance of my duttés, and I am familiar with and accept the obligation ofmly position as drg;g_;utered
agenf. Or, if this document is being {LIU merely {0 rg’lec! a change in the regisiered office address, I
herelry confirm that the corporation in writing afﬂ‘:is change

Q\f_/ /r D%/(ZO/ Ly

ﬁ /Si‘h:m!‘ure of Registorod Agent
If gigning on behalf of ag entity:

ly adopted by its board of directors or by an officer so
notified in writing of the change’

been notifie

Lucy Rose, Assistant Secretary

Typed or Printod Name
T+ * PILING FEE; $35.0d * + +
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MATL TO; DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



