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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Otlmno U\&(\\m Lab()Y(,J—D\HCS .

Name of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

" rache -ﬂb\\@/\ox

Name of Contact Person

D Dmmm\rms T

Firm/Company
! | - b
Address
Clagment DE 197003
Clty/State and Zip Code

%&aaa\@_c‘ddm%ﬂoﬁh& Lo
E-mail address: (to be used fgr future annual report notification)

For further information concerning this matter, please call:

Rraohe telland W 2O . Rlod- 292

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) (Additional copy is
enclased)

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

Tallahassee, FL 32301



: . 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.S.)

2
SECTION 1 5 d,} /(‘j'
(1-3 MUST BE COMPLETED) P N " a
| .‘(!&’. Ve ‘//\ Y
Yoo e N
E 15000000310 T O
{Document number of corporation {if known) R £ g ¢
"

L (Wdrans Medwal haberakexes “The

(Name of corporatidn as it appears on the records of the Department of State)

2. NMavryland 3, 2{251 I'ZOIS

(Incorporated under laws of) (Date authoriZed to do business in Florida)

SECTIONII
(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? [1Z ! 20 ! 2015
( Y UL/

(Name of corporation after the Amendment, adding suffix "corporation,” “cOmpany,” or "incorporated,” or
appropriate abbreviation, if nof contained in new name of the corporation)

noo

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
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 is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of t apgllgatlon to the Department of State, tt)y the Secretary of State or other official
having custody of corporate rgtords in the tion under the laws of which it is incorporated.

(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Antve CAvAuA Vol VicE CeeripavT

(Typed or printed name of perscn signing) (Title of person signing)
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STATE OF MARYLAND
Department of Assessments and Taxation

BN AN b b d b

L)

I, HEID! DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TC THE
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT CITRANO DIAGNOSTIC LABORATORIES, INC., INCORPORATED JULY
01, 1975, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS

A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS

CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF

INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 04, 2016. '

Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
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CITRARO MEDICAL LABORATORIES, INC.
ARTICLES OF AMENDMENT

Citrano Medical Laboratories, Ino, a Maryland corporation, having it principal office in
Baltimore Countty, Maryiand {the “Corporati™) hereby certifies to the Stare Department of
Assessments and Taxation that: : '

FIRST: _ The cherter of the Corporation is hereby amended by deleting Article
SECOND and substitating in lien thereof the following:

“SECOND: The name of the carporation (thc “Carporation”) is:
Citreno Diagnostic Laboratorics, Inc.”

SECOND:  The amendment to the charter of the Corporation set forth in these Articlee
of Amendment has been duly advised by the Board of Directors by unanimous written consent,
io accordance with Section 2-408 of the Maryland General Corporation Law and approved by the

Stockholdesby written consent in accordance with Section 2-505 of the Maryland Geaeral -
" "Cofporation Law.

; The cffective time of the amendment to tha charter of the Corparntion set
. forth in these Articles of Amendtuent shall be December 31, 2015,

IN WITNESS WHEREOQF, these Articles of Amcudmmt were signed gnd admowlcdged
this 21st day of Decembar, 2015 in the name and on behalf of the Corporaticn by its Presgdent
and attested to by its Assistant Secretary, and its President acknowledges thia dootment to be the
corporate act of the Corporation and states under the panalties of pejury that the matters and -
facts set forth herein with respoct to approval are true in alf matenals rospects to the best of his
lmowledge, mfmmmon and belief

ATTEST: CITRANO MEDICAL LABORATORIES, INC.
A» @ . By M,/ A&

Name: Anne Cavanaugh - Name: Richard C. Birkmeyer :

Title: A.m,smm Sea'ctnry Title; Pre.'udml

EYTYTY) Ao vigad LoD
§ beveby cortify that this i3 3 troe 2nd complete
page document on file 13 this office. DATED:

BTAT srmusmcym SMENTS AND TAXATION:
BY: / P . Custodlan
This siamp roplaces our previous centifichition system. Effsctiver 493




CORPORATE CHARTER APPROVAL SHEET

' COMMENT(S):

** EXPEDITED SERVICE ** ** KEEP WITH DOCUMENT **
DOCUMENT CODE % BUSINESS CODE Affix Barcode Label Here
1D OV ARN
Close _ Siock Nonstock
P.A. Religious
Merging (Transferor)
’ Affix Barcode Label Here
Surviving (Transferee)
New Name A Ore P
Wdoraderie & Rec
FEES RE; D
Base Fee: O # __ Change of Neme
Org. & Cap. Fee: Change of Principal Office
. Expedite Fee! N Change of Resident Agent
Penalty: Change of Resident Agent Address
State Recordation Tax: Resignation of Resident Agent
: State Transfer Tax: Designation of Resident Agent
. Cenified Copies and Resident Agent's Address
: " Copy Fee: : ‘a'}- Change of Business Code
Certificates
Certificate of Status Fee: Adoption of Assurned Name
Personal Property Filings:
Mail Processing Fee: :
Other: Other Change(s)
TotaLrEgs: NN Y
) ' Code
Credit Card Check * Cash
Attention: it
Documents on Checks ¥
. Mail: Names and Address \’\’ Q
Approved By: AR b(/qflg MDV'."; ‘i
:Ze- &
Keyed By: ///SCQ/[/-\V//L j'{"\f ?’@é
5‘/)4%»4/ (2 E) L[

Stamp Work Order and Customer Number HERE




