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COVER LETTER

TO: Registration Section
Division of Corporations

Concentra Leborartiory, L.L.C,
SUBJECT:

Name of Limited Liability Compeny
Dear Sit or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Chiy/State and Zip Code

E-mall address: (to be used for future annual report noflfication)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the followlng amount:

O 25 Filing Fee (3 $55 Filing Fee & Certified Copy

INHS18 (214)

FLOIS - 03042014 Wolttrs Klawer Dulisa
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 605.01 18, Florida Statules, the undersigned limited Iiabm?gcompany
ﬁb:}:;s the following statement In order to change its registered office or registered agent, or both, in the State of
orida,
1. Name of the limlted liability company: Concentrm Laborrtory, L.L.C.
2 () ® o
Principal effice nddecss of lkenited liability company: Mailing addresy of limited lishiliry compeny:
Nere MUST BE STREETADDRESS) (Nete; MAY BE POST OFFICR BOX)
5080 SPECTRUM DRIVE (080 SPECTRUM DRIVE
1200 WEST TOWER, ADDISON, TX 75001 1200 WEST TOWER, ADDISON, TX 75001
10/14/2008 MOBGAC004617
J. Date of filing/registration in Florida 4, Document number
s, () CORPORATION SERVICE COMPANY
Registered Agens and Registered Office shown on the records of tha Florlda Dept. of State:
=T,
b
Registered Office Address BE FLORIDA RE. f\,‘.‘}n—; = T\
1201 HAYS STREET ?J.'_?i = =
TALLAHASSEE 301-2 % - T
23012525 P, T\
el =)
®) C T Corporntion System ' —‘:\_m o) -
Eoter e of NEW Rexistersd Agent andior NEW Reghiered Offics afdress: o9 @
oM
>
NEW Registered Offlcs Address:
1208 South Pine Island Road
Plantation FL 33324
If the limited Liabillty ¢ pang;is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes/arf made, the Florida street address of the registered office and the business offics of the rogistered
agent will be ideqti r, in the case of a Fiorida limited liability company, it is hereby confirmed that the changc&s)
were author afflrmative vote of the members of the limited liability company or as otherwise provided in
the articles of n ot the operating agreement of the limited liability company.
Jemnifer Knrz
Signature oymbn or muthorfzed representative of a member Printed or typed nome of signze
1 hereby aclfpt the intment as regisiered agent and g, to act in this capacity. [further agree (o comply with the
provi: f!ns g‘! .ﬂutc:rffro reiative to rheggr?:r a'rgrd complefer; 'ormance o mpacu!?’es. % 1 am Jamiliar wil gn decept
the obligarions ?f posltion gs registéred agent as dgovia}uﬂ ar in Chapt A I-‘.f_. Or, {f this document is being filed
to n_urlefyﬁ reflecl a change In the registered aﬁlcc address, I hereby confirm that the limited Tiability company has béen
no_f]me in writing of (his change,
&, ¥ Corvorapigh Sy Alfred Younan
Slenwiuro slstant Secretary
Division of Corporationse P.0Q. Bax 6327+« Tallnhassee, FL 32314
FILING FEE: §25.00
INHSIE (2/14)
TLA1Y - DMVID1 4 Wallas Kimwa Ddian



