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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

ursy { sections 608.416 or 608.508, Florida Statutes, the undersigned limied
ligbility company submits the following statement in order to change its registered office or registered
agent, or both, ih the State of Florida.

1. The name of the limited liability company is; ___~O@kxidge Clinical Laboratory, ILC

2. The mailing address of the limited liability company is : 1000 N.E. 56th Street

Fort Lauderdale, FIL 33334

9/14/98

M28000001021
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Gary Matzner

Name
1000 N.E. 56th Street
Address

Fort Lauderdale, FL 33334 }_;_g o

Y

City, State and Z1p > S
6. The name and address of the new registered agent and/or office: 55— -
e o3 —
CT Corporation System “ ﬁ; - {é%

~ Name =

1200 S. Pine Island Road ;__—_3,; o

Florida street address (P.0. Box NOT acceptable) ‘f;;;ﬁ =

iy ;
Plantation 1. 33324

City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 identical. Or, in the case of a Flonda limited

iabili y, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

; the limited Liability company or as otherwise provided in the articles of organization or
Zrating’agreement oftie limited liability company.

(Signamrt of a member or suthorized resevative.af o member)

Ricpkard K.~Inglis, Member

ed name of signe

I here ment as registergd agent and agree to act in this capacity. I further agree to
comply f f f statzf?es releatz've to rﬁe prcgqrgr and complete performance of my auties,
%’;1 1 am fgmilidr with an

ter

1o me. reflecta c ¢ in the recistered office
limited Habitity co»zpan;ijés een notzﬁ%n n writz'ngegz this chizﬁr;ire.
PETERF. SQUZA

(Signatare of Regittered Agent) SIS TANT SECREVARY

d becept the obligations o osition as registered agent as provided for in
ols Aebuement is Bein ﬁiejc:’myp 1 gf e % providear:

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSL5(10/99) FILING FEE: $25.00
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