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COVER LETTER
TO:  Amendment Section
Division of Corporations
Assurex Heslth, Ing.
SUBJECT:
Name of Corporation
F12000000341
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

Richard M, Marsh
Name of Contact Person
Myriad Genetics, Inc.
Tim/Compeny
320 Wakara Way
Address
Salt Lake City, Utah 84108
Clty/Stale and Zip Code
rmarsh@myriad.com /

F-mail address: (fo be used for future annual report netification)

For further information concerning this matter, please call;

Ashlie E, Bowen . (801 584-3019
a

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payeble to the Department of State,

Km_%ﬁ_mumm Address: ' Mﬁﬂ:@ﬁ _
endment Section Amendment Section

Divislon of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, F1. 32314 2661 Bxeculive Center Circle
Tallahassee, FL 32301

CRIE043(03/12)

FL306 « DA20/201) Waliess Kluwer Orline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

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

1. The name of the corporation; A%sorex Health, Inc.

2. The prinoipat offics address; 6030 8. Mascn-Montgomery Rd. Mason, Ohic 45040

3. The mailing address (if different);

01/24/2012 F12000000341

4, Date of incorporation/qualification: Document number:

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

FLORIDA FILING & SEARCH SERVICES, INC.

155 OFFICE PLAZA DR, STE. A

TALLAHASSER, FL 32301 P

6. The narne and street address of the new reglstered agent (if changed) and /or registered office =
(if changed): . o2
C T Corporsation System [/ wn —
M
¢/a C T Corporation System, 1200 South Pine 1sland Road = O

P.G. Box NOT nccoptable S

Plantation, Florida 33324 [ %)

(]

The street address of its ;eaﬁistered office and the street address of the business office of its registered agent,
s changed will be identical. .

Such changp wps authorized by resolution duly adopted by its board of directors or by an officer so
auﬁmri;e tgga e.rv:i],'l or theyoloxporationn hasy beel:}lj notified in writir?g of the clmnge).,
'(’

Richard M, Mersh, Seeretary
Frinked bf Typed nimé and frie

1 heraby accept the appointmeni as vegisiered agent and a, fo act in this capact
I furthér agrz ) cogﬁfy with the pro%i.riam of%ll .starule.sg:e ative )(a the praa}e?g anr};‘ complete
Derformance o jes, emd 1 am familiar with emd aceept the obli, ]E

—rr

duties, igation o ition as registered
agent. Or, is Hocument 15 being filed merely to reflect a chang, o the regig?;é?a lce addrgess, 1
hereby confirm that the corporation has been notified in writing of this change.

C T Corporation System
By: ). A/ DL
ignangre of Bgent Daio
If signing on behalf of an entity:

Jane Zachritz
AsstrSEtretary

* * FILING FEE: §35.00* * ¥

MAKE CHECKS PAYABLR TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSRE, FL, 32314

. CRZED4S (03412)

FLOOS » 057202012 Wakan Klvwes Onitoe




