FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

Secretary of State
DOCUMENT#J87235
1. Entity Name 03-10-2008 20065 001 ***150.00
NAﬂONALCERﬂHEDTESﬂNGLABORATORESINC
Principal Place ol Business Mailing Address
8350 PARKLINE BLVD 8350 PARKLINE BLVD
SUITE 12 SUITE 12 DO [ C‘ 50
ORLANDO, FL 32809 US ORLANDO, FL 32809 US
A T T ARV FCEK R RREI E A

Suite, Apt. #, etc. 7 Suile, Apt. #, atc. 01282008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appled For

59-2851899 Not Applicable
Zip Country 2 Country 5. Certiticate of Siaius Desired O $8.75 Additional
Fes Raequired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, I. JAMES CUMMINGS, I, JAMES
8350 PARKLINE BLVD, STE 320 Sireet Address (P.O. Box Number is Nol Accepiable) N .
ORLANDO, FL 32809 . 8350 PARKLINE BIND ___SUITE 12
City Zip Code
ORLANDO FL | 35809

8. The above named enlity submils this statement for 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped o prted name of registacad agent and tie ! apphcable {NOTE Regsirred Agent sgnature recquaed when senstaungl DATF
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
190. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPT 3 oelee TILE CIChange [ Addition
NAME HEIN, DALE NAME
STREET AGDARESS | 5 LEIGH DR. STREET ADDRESS
CITY-ST-21P YORK, PA ClIy-S1-2IP
TIRE vP [3 Delete TiLE President /Owner kd Change ] Addilion
NAME CUMMINGS, JAMES | NAME CUMMINGS, I. JAMES
STREE? ADDRESS | 5 LEIGH DR. STREET ADDRESS
CUY-51-21f YORK, PA 17406 City Si-4f ‘5”\%1@'1 DR“ —ame
TLE O Gelets I ¢ PR TTRRR [JClange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDAESS
ClIY-§t-21P Cily §1-4p
ILE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-8i-2p CITY-5t- 7P
TLE 1 peete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-srI-zie CIry-ST- 4P
TITLE 0 pelete JIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5i-2P CiY-§1- 1P

12. | hereby ceriily that 1he inlormation supplied wilh this filiwg does not qualily for the exemplions conlained in Chapiar 119, Florida Statutes. | turther certify that the information
indicaled on this report or Supplg tal repori is tru ﬁ accurate and thal my signature shall have the same legal affec! as if made undsr oath; that | am an officer or director
of the corporation or [he 1 d A

g oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gll other like empowered.

717-846-1200

[w]
"bale Daytme Phone &




