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FLORIDA DEPENT OF STATE
Sandra B. Mortham o
Secretary of State

December 24, 1998

CSC
CHRISTOPHER SMITH

TALLAHASSEE, FL

SUBJECT: GAMBRO HEALTHCARE LLABORATCORY SERVICES, INC.
Ref. Number: K98226

We have received your document for GAMBROC HEALTHCARE LABORATORY

SERVICES, INC. and the authorization to debit your account in the amount of
$35.00. However, the document has not been filed and is being returned for the

following:
The registered agent must sign accepting the designation.

Please reiurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6908.

Teresa Brown

Corporate Specialist Letter Number: 998A000603g7
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+Florida Department of State, Sandra B. Mortham, Secretary of State
* = » FILING FEE: $35.00 * * *.

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __
State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the
1. The name of the corporation is:

T Florida
GAMBRO Healthecare Laboratory Services,

Inc.
2. The mailing address of the corporation is: 1185 Oak Street

Lakewsod, CO 80215

3. Date of incorporation/qualification: June 27, 198%

i

4. The name and address of the current registered agent and office:
CT Corporation System

Document number: k98226 -

8 2 N
1200 South Pine Island Road o . : LT r’f_/% €D e
T T
, =
Plantation, FL 33324 . 75.‘}; 1:39 _
5. The name and address of the new registered agent and office: (P. O. Box Neot Acceptable) ‘{Eﬂ:—; o | §
= -
Corporation Service Company : - L VT o3 Q
- e 3;:):'?" e
1201 Hays Street - e L %@ =R
= .
Tailfahassee, FL 32301 e e Coee - o ——
The street address of its registered office and the street address of the business office of its registered ,
agent, as changed, will be 1dentical. )
Such c_hancﬁf was authorized by resolution duly adopted by its board of directors or by an officerso = =~ =~ 7
authorize gth%ai“/
- Dheee i - Y/ 14 o
/ (Signature of an d‘ﬂié{ér, chairman or vice chairman of the board) _ (Date)
Lynn Meyer, Assistant Secretary . . - . . B
(Printed or typed name and title) (Date)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this capaciiy.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. .
Coﬁzration Service C any )
lionah A Lbiapes,
(Signature of Registered' Agent)
If signing on behalf of an entity:
DEBORAH. D, SKIPPER

/32498

{Date)

(Typed or Printed Name}
CR2ED45(3/96)

Assistant Vice President

(Capacity)




