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To: ‘Page Jof3 ot 2020-08-25 15:05:29 CST 19542080845 From: Ranae McGraw

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

Pursuunt (o the provisions of sections 607.0502. 617.0302. 607.1308, or 6171508, Floridu Statutes, ihis
statement of change is submilted for a corporation orgunized under the lews of the State of Delawase
it order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MDX MEDICAL, INC.

2. The principal office address: 160 CHUBB AVE

LYNDMURST, NJ 07071

3. The mailing address (i difterent):

.. . I 2013 . ’1s 12
4. Date of incorporation/qualification: 06:2422015 Document number; | P IMHIZTT7

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (Ifresigned. enterresigned)

~-3
CORPORATION SERVICE COMPANY =
1201 DAYS STREET )
[t
TALLAHASSEE, FL 32301-2525 -
6. The name and street address of the new registered agent {if changed) and Jor registered oflice - .
{ifchanged): é—

C T Corporation System

1200 South Pine island Road

P.0Y Box NOT azcepiable
Plamation, Florida 33324

The street address of'its _reglislcred office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified 1n writing of the change’

M e . . .
i»_',’ijo,.csw,,> Lisa Wrth, Vice President
Sagnatiuiee ol an ollcer o director Printed or nped name and tirke

Fhereby accept the appointment as registered agent and agree 1o act in this capacity.
! furthér agree 10 comply with the provisions of @il statwes relarive 10 the proper wid complete performance
of my duties, and Iam ﬁ}miﬁar with gud accept the obligation of my position as re 'i.\‘fere'ap agent. Or, if this
ocioment 15 being filed mercly 1o reflect a chunge in the registéred office address. ] hereby confirnt that the
corparation heay béen notified in writing of this change.
CT Corporation Sysicm

By: Aalhan Foflen 08/07/2020
Segfinbrl At Registered Agent Date

i signing on behalf of an entity:

Nathan Giffin - Asst Secrctary

Typed or Prinled Name
¥ % % FILING FEE: 835400 * * *
MAKE CHECKS FAYVABLE TO FLORIDA DEPARTMENTOF STATE

MAH 1O DIVISION OF CORPORATIONS. P.OL BOX 8327 TALLAHASSEE, FLL 32314
CRIEUIS (04/13)
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