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COVER LETTER

T: Amendment Section
Division of Corporations

SUBJECT: [JEL]:\"EO DIAGNOSTICS INC.
Name of Corporation

DOCUMENT NUMBER; F20000002414

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

Please retarn all correspondence concerning this matter 1o the following:

NORM D, FUGATE

Name of Contact Person
NORM D. FUCATE P.A.
Firm/Company

248 N.W.MAIN STREET
Address

WILLISTON, FLORIDA 32696
Cuv/State and Zip Code

norm@normdiugaiepa.com

f=-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

NORM 13 FUCATE at ( 352 )528-0019

Name of Contact Person Area Code & Daytime Telephone Number

Einclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N Manroe Street. Suite 810

Tallahassee. FILL 32303

CHRIEOS (0471 3y



-

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

Purswant to the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized unler the lawvs of the State of Ylorida

i order (o change its registered office or registered agewi, or both, in the State of Florida,

- . . Delineo Diagnostics Inc.
1. The name of the corporation: lagnostics I

. 575 A Y Alillig lari
2, The principal office address; 18325 NW HWY 335 Williston. Florida 32696

Led

. The maiting address (if different):

e

. Date of incorporation/qualification: 5/18/2020 Document number; 20000002414

A

- The name and street address of the current registered agent und registered oftice on file with the
Florida Departiment of State: (I1 resigned, emter resigned)

Stephen L. Ondra

18525 NW HWY 335

N L

64:6 HY 8- 43S 1N

Willision, F[. 32696

TAVL

e
[

6. The name and street address of the new registered agent (if changed) and for regisiered office
(il changed):

Noom . Fugaie P.A

248 N.W. Main Street

PO Bux NOT acceptable
Williston, Flarida 32696

The street address af its registered office and the street address of the business office of its registered ageni.
as changed will be identical.

Such change was autharized by resolutipn duly adopted by its beard of directors or by an oiticer so
atthorized by the board. ar th »orayye has been notified i writing of the change’

Stephen Ondra PSEC

Punted or typed name und 0ile

L hereby accept the appointment as registered agent and agree (o et in this capacin

[ further agree 1o comply with the provisions of all sigtnies relative 1o the proper wid complete performance
‘7 my duties, and I am jamiliar with and accept the obligation of my position as re l'srere(f agent. Or, if this
duciment is bring filed merely 1o reflect a change in the registéred office address, T herehy confirml that the
corporationdias béen notificd inwriting of this change. " B

Pt el ql/a[/ B0

/ "‘ng'nh’th of Reguafered Agent Mate

I signing on behatf of an entity;

Narmi DD, Fugare

Tvped or Printed Name
5= FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. F1, 32314
CRIEQS (04713

ERIE



