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" TO: Registration Section

" -. SUBJECT:

Division of Corporations

P o COVERLETTER.. |

" FirstPath Laboratory Services, LLC

Name of Limited Liability Company

- Dear Sir or Madam:

The enclosed Registered Agent/Reglstered Office Change and fce(s) are submitted for filing.

Please return all correspondence concemmg thlS matter to. the followmg

Stacey L. Fernandez

L - -

Name of Person

FirstPath Laboratory Serwces LLC

an/Company

3141 West McNab Road

Address °

Pompano Beach, FL 33069

City/State and Zip Code

. - sfernandez@fi rstbathlab com -

E mml addrcss {tobe uscd or t'uture annual report nonf cauon)

"‘": . —

~ . 'For ﬁ,lrther lrlformatlon

_'l, o

conccrnmg thls matter, plcase call

LI

Stacey L. Fernandez at(__ 954 ) . 977-6977
) Name of Person Area g_odc & Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:

Registration Section

--.-Division of Corporauons e

" Clifton. Building - _

.

<

"2661 Executive. Center Clrcle .‘-:-

’ Tallahassee, Flonda 32301

s

vy - -

Enclosed is a chcck for the following amount

.$25 Fllmg Fee

* INHSI8 (5/08)

-

—w © -

Reg:strat:on Section
Division;of Corporations
- P.O. Box 6327 -
“Tallahassee, Florida 32314 - . —
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. ofthe members of the limited liability company or as otherwise prov1ded in the articles of or z@

or thg, operating agyment ofzthe limited liability company. = =

@ o

o Signaturc of a member or authonzcd reprsentative of a member
. : ™

s x D
/ﬁmo‘b/l/ ﬁ G“l /}/fl/ = 2
_Pnntcd or typed name of signee éa Z

| %r fer

S}gﬁarurc of Registered Agcnl’ > r 4

"STATEMENT OF: CHANGE OF REGISTERED OFFICE OR REG]STERED AGENT OR

~BO’1'H FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 608.416 or 608 508 Flonda Statutes the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Ionda

1. Namc of the limited llablllty company FIrstPgIh Laboratogy Serv;ces, LLC

2. (a) Principal ofﬁce address of hmlted llablllty company:

(Note: MUST BE STREE TADDRESQ) M_WﬂsLM_cNabBQad

(i Mallmg address of ]lmltcd hablhty company

(Note: MAYBEPOSTOFFICEBO . 3141 West McNab Road -
i (S RN L Pompano Beach FL 33069
04,'02/2009 . 109000031934

3 Date of filing/registration in Florida 4. Documernt number

5 (a) Registered Agent and Registered Office shown on thé records of the Florida Dept of State:

Registered Agent: - - B - J_ef[[gx_L_._QQhen

- ‘Registered Office Address;

909 SE 5TH AVENUE
) SUITE 200
| . DELRAY BEACH, FL 33483

- (bY Enter nartie of NEW Regi stered Ageﬁt and/or NEW Registered Office address;
NEW Registered Agent: Ronald F. Giffler, MD

NEW Registered Office Address:

(MUST BE FLORIDA STREE TADDRESS) 3141 West McNab Road

ColE _ ~ _ - Eumpann_aﬂacn ,FL33069

) ‘.If the limited hablhty company is not orgamzed under the ]aws of. the State of Flonda, itis hereby
~confirmed that afier the change‘or changes are made, the Florida stréet address of the registered office

and the business office of the registered agent will:-be identical: - Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativeote

-1 he by aﬁce t the appoint erﬁ asre zster d agent gnd agree to gct in th:.s‘ capacity. 1 furt ﬂ?a
o p 'Y Wi iiz pmw IOHS (;} aill st tu g / relative to the proper ang comp ete e ormance o
e obli

gu ’!,cg' ; ac‘ieptt registered agen

ereby

ation my posn‘ as provi

rio :
c:onj~ ir att e m:te ty company has een notzf edin writing of this ‘change.

T Division of Corporations, P.O. Box 6327 Tallahassee, FL 32314

- FlLING FEE: $25.00
INHS!8 (05/08) '
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