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! . .*' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! . FOR CORPORATIONS

Pyrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutfzs, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its vegistered office or registered agent, or both, in the State of Florida.
1. The name of the cotporation: AMERIPATH CONSOLIDATED LARS, INC.
2. The principal office address:_3 Giralda Farms, Madison, NJ 07940

3. The mailing address (if different):

4, Date of incorporation/qualification: 01/02/2002 Document nuumber: P02000000556

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NRALJ Services, Inc. E o %
2731 Executive Park Drive, Suite 4 Co “é -+
E3ad
: Weston, FL 33331 A ~ F
wr -~
m-<
6. The name and street address of the new registered agent (if changed) and /or registered office M & -:E m
(if changed): :iﬁ = 1
Corporation Service Company ‘%“l o
T Pae)
1201 Hays Street ks
(P.O. Box NOT accapiable)

Tallahassee, FL 32301

The street addre%s of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica
Such cha

e was authorized by resolutipn duly adopted by its board of directors or by an officer so
authonz y the board, or the corporation had been notified in wnting of the change”

Maureen Cullen, Attomey in fact
Jgnhatute of an offtcot or diffctor

I hereby aceept the app?mtment as registered agent and agree 10 act in this capaciy.

I furth er agree to comply with ‘mesaom o_/%l! statutes relative to the proper ana' com;lete performance

of my duties, and I am mi!iar with and accept the obhguxmn of m posmon as registered agent. Or, if this
ocument is bein f led merely to reflect a

ﬁan gﬁ in the registered office address, T hereby conf irm that the
corporalion has een notified in wrmr:g f this Shange.

10/19/2009

{Date)
If signing on behalf of an entity:

Michelle R. Vannoy

(Typed or Printed Nume)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CCRPORATIONS, P.O. BOoX 6327, TALLAHASSEE, FL 32314
CR2IE45 (8/05)




