2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F950000001 31 Lo Apr 23,2001 8:00 am
. Eny Name ecretary of State
QUEST DIAGNOSTICS INCORPORATED 04932001 018 042 150,00
Principal Place of Business Mailing Address

ONE MALCOLM AVENUE ONE MALCOLM AVENUE

TETERBORO NJ Q7608 TETERBORO NJ 07608
T T AT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 16‘1387862 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O Ei'gg‘gfggio”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. .
1201 HAYS STHEEF, SUITE 105 Street Address {P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or prinfded name of registered agent and title if apolicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!M FEE IS $150.00 . - )
Tax filing requiremert and slects 1o do so. After MAY 1, 2001 Fee wilf be $550.00 0. Eriz:'izﬂcdagfrilfguis:mng ] fgi.e%(zohg?éfe
{See criteria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED [ 9elete TITLE [l Change [ Addition
NAME FREEMAN, KENNETH NAME
sTReeT A0RESS | ONE MALCOLM AVE STREET ADDRESS
om-s-2 | TETERBORO NJ CITY-ST-2IP
TLE VPS 1 Delete TITLE [} Change  [] Addtion
NAME FARRENKQPF, LEO C JR NAME
staeeT s0okess | ONE MALCOLM AVE STREET ADDAESS
omv-si-7 | TETERBORO NJ 07608 CITY-ST-2IP
TTLE v &Deiete TIME VPT Er(')hange ] Addition
HAME REYNOLDS, ALISTER W HAME TesEPH MPNORY
s1aeeT AbDRess | ONE MALCOLM AVENUE SIREETADGRESS | D AE MAlophnt AVE -
CITY-ST-ZIP TETERBORO NJ 07608 CITY-5T-2IP TETE‘% 2R, MT 07‘@9
TTLE VCFO T Delete TITLE [ Change  [[] Addition
NAME HAGEMANN, ROBERT NAME
STREET ADGRESS | ONE MALCOLM AVE STREET ADDRESS
omy-s-ZP | TETERBORO NJ 07608 CITY-$T-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAME CIRILLO, MARY NAME
streeTAooREss | ONE W. 72ND ST, APT. 44 STACET ADDRESS
ory-s-zP | NEW YORK NY 10023 GITY-51-2IP
TLE D 1 Delete TN [ Change [ Addition
NAVE DUKE, DAVID A NAVE
STREET ADORESS | 2680 TELEMARK DR STREET ADDRESS
onv-sT-2P | PARK CITY UT 84060 CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘5%%@&14-———* STEPHEN A CHLBMARL -5&2/0' 20/-353-549
D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phonc
Asst. TnEpsurER_ !

CR2E034 {10/00}



