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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant to the provisions of secions 605.61 14 or 605.01 16, Florida

submits the follawing statement in arder 1o change lts regiversd offica or rogistered ageni, or both, in f

Florida.

1. Name of the limited liability company: *-ERE WOMENS AND C

Statutes, the undersigned limited ﬁab!!:zc‘%mpnn)}
ate ¢

HILDREN'S HEALTH, LLC

ALERE WOMEN'S AND CHILDREN'S HEALTH, LLC

ALERE WOMEN'S AND CHILDREN'S HEALTH, LLC

2. (a) ()]
Principal affioc address of limited tinbility company: Mbiling address of limited lisbility company:
{Nowe: MUST RE STREET ADRARESS) (Note: MAY BE POST OFFICE BOX)
6451 NORTH FEDERAL HIGHWAY SUITE $00 $431 NORTH FEDERAL HIGHWAY SUITE 900
FT. LAUDERDALE, FL 33108 T. LAUDERDALE, F1. 331308
08/1872005 Jﬂiwﬂﬂﬂ‘t&l ]
3. Date of filing/registration in Flotida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Reglsiered Office shown on the recards of the Florida Tept. of Stale:
1201 HAYS STREET
Registersd Office Address  (MUST AF FLORIDASTREET ADDRESS)
a "1'; o
TALLAHASSEE, 12301-2525 -9
FL m e 20
w M
C T Corporation System O gl
(®) o sy
Enter name af NEW Resigtgred Agent ond/or NEVW Replitarod Office addrsss: [E;!) i
I ';_'ﬂ, ) g
= o7
[ =0
T € =
NEW Regirtered Office Addeesy: o 2P
1200 Soulh Pina Island Road noogm
Plnntation FL 33324
If the limited liability company is not arganized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be jdentical. Or, in the case of a Florida fimited liability company, it is hereby confirmed that the chnn%s)
was/were autharized hy an affirmative vole of the members of the limited liability company or as otherwise provided in
the artigles ol ¢ zation orthe operating agreement of the limited liability company.
Michcle Miller
Siganure vl'u member or awtharized nepreseniative of & member Prinied or typod name of signee

! hereby accapi the appointment as regittered agent and agree to act in this capac!’?'. Hurther
c’]

praw‘s}om of all statutes relative tg the pr%per ar
a,

the obilgarions o, Itlon as registére i as, provi
fo meref_ n??ic_:ﬂ & :gr?' & 4

comple
5 or it C

S\gRoume ol Al

dgg’ ormarice of ry di
in oh " i T p
? !Fée / _:‘m ? i {ge“ er :" gz .regursﬁi!fa éWg{.‘ H}gﬁj_, confirm that tha limitad
3
' tant-Secretary

ree ta comply with the

and I am familiar wuﬁjmda

ter 605, F.8. O, {'{ this gg’cumem is befn }'ﬁgﬂr
labllity company has beéan

Division of Corporationse P.Q, Hox 6327« | Tallnhassee, FL, 32314
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