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STATEMENT OF CHANGE OF BEGISTERED OFFICE OR REGISTERED ACENT OR GOTH
R CORPORATIONS

Pursuant 1o the provivions &f sections §07,0502, 617.0502, 607.1508, or 6171508, Florida Statutey, this

Fratement of change Is wmﬁr a corparation organised undsr the laws of the Store of_ Califomia
in ardop 1o change it registzred office or registered agemt, or both, in the State of Florida,

Califixais Basiern Labersiorias, Ine.

1. The name of the carporation;;
2. The principal office addrcas: 4990 Pawick Henry Drive; Santh Clars, CA 95054

3. The mailing address (if differom);
4, Dae of incorporstion/qualification; _ 2/ / ?/ 92 Documens numbez:_F 18 000000 333

5. The nemme: and sirest address of the current registered ngent and registered affice oa Hle with the
Florlda Depurtment of State: (If resigned, enter resigned)
Terry M, Tohasoo
116 Spring Hollow Blvd.

Apopka, FL 32712
6. The name und street address of the new registered agent (i€ changed) and /or vegistarsd office

" (if changod):
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C T Curparetion Systern

/o C T Corparation Systsm, 1200 South Pine leiand Road
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Pluntation, Flogida 33324
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