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8 N . IO
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORIMORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Siatutes, this
staterent of change is submitted for a corporation organized under the faws ofthe Siase of Florida

in order 1o change iis registered office or registered ageni, or both, in the Stase of Florida,

}. The name of the corporation, Aveclahoratoriesinc.

2. The principal office address:
FE4WOMYELRLAKECIRCLE.CLEARWATER F1.33760

ad

3. The mailing address (if different):
L343 0MYERLAKECIRCLE CLEARWATER FL33760

Ti2R2008 PORONNNGILOS

Ju

. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:(If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

12 HAYSSTREET

TALLAHASSEEFLI2300-2525

6, The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
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The street address of its ,rc%lsu:rcd officc and the strect address of the business ofTige gf s #eeisteredragent,
as changed will be identical. St = L
Such change was authorized by resoiutign duly adopted by its board of direciors or_f}:iﬁ:in offigcr so
authorized by the board, or the corporation has been notilicd in writing of the change™:
Patricial3elanger .
Signature of an Cjce: OF Girecior Truwed or typed namie and uitle
L hereby uecept the appuintment as registered agent and agree to act inthis capacity.
I furthér agree (o comply with the provisions of ¢ll stanues relaiive 1o the proger and complete
performance of my dusies, and [um familiar with and goeepr the obligation of my position as registered

aurenr. Or, if this documen is heing filed merely 1o reflecr a chanyge i the regisiered office address, 1
hereby confirm that the corporation’ has been norificd inwriting of thiv change.
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y Signature ol Efvisterad Apent Fralc

If signing on behall of an cntity:
James M. Halpin
Assisiant Secretary
Typed or Uanted Name

*** FILING FEE: §35.00 % * >
MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATLE
Mail 1O DvISION O CORPORATIONS, PO BOX 6327 TALLALASSEE FL323 14
CRIFOMS (03123
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