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COVER LETTER

TO: i_\[ng_'i}dmcn[_Sccli()n _
Diviston of Corporations :

SUBJECT: Physiciuns Lah, Inc.
Name of Corporation

DOCUMENT NUMBER: " 1000048755

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Allison Roy

Name of Contact Person

Physicians Lab. Inc.

Firm/Company

4850 T-Rex Ave., Suite 150
Address

Bewu Raton, FL, 33431
Cuy/Srate and Zip Code

legul@ phystetanslah.eom

E-mail address: (to be used for future annual report notification)

For further informution concerning this mauer, please call;

Allison Roy 36l | 406-0601

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Taltahassee
Tallahassee, IFL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEQGIZ (0] 0



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucont to the provisions of sections 6070302, 6170502, 60171305, or 6171308, Floridu Statiites, this

statement of chnge is submitted for a corporation organized under the feows of the State of _Florida

i order o change s regisiered office ar registered agen, or both, i the Stare of Florida,

e . o Physicians Lab. Ine.
1. The name of the corporation: —

- _ - 350 T- Rex Avenue. Soite 15 a R L3343
2. The principal office address: 4850 T- Rex Avenue. Svite 1500 Bova Raton. F1L 33431

3. The mailing address (if different):

. . - 3/13/2 > 3753
4. Date of incorporation/gualification: 081232011 Document number: * ! 100008733
5

. The name and street address of the current registered agent and registered oifice un file with the
Florida Department of State: ([f resigned. enter resigned)

Jones Foster Serviee, LLLC
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503 South Flagler Drive Suite 1100 West Palm Beach. 1L 33401 =
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6. The name and street address of the new registered agent Gif changed) and for registered office ~
if changed): i =

‘ i e ) ﬂ .

The Law Offices of Jeff Cohen, PLA,

FS1 NW st Avenue

IO Bov NOT acceptable
Dedray Beach, FL 3344

The street address of s registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or the corporation has been notified i writing of the change’

David Kessler, President
Daved nestler (Myr 24, 20003
Signature ol an olficer or Jirecter

Prted or b ped nme and title

[ hereby accept the appoinnment as registered agent and agree (0 act in s capacity.
[ furthér agree 1o complyv with the provisions of all stenutes relative 1o the proper wid con
ry v duties, and !

};J](’J'{’ performence
doctonent s bufng

w famitiar with and accept the oblization of my position as registered agent. Or, if this
merely to reflect a change in the registered office address,” I hereby confirm that the
1ollfied in wreiting of this change.

03/25/2020

[ B

Slgnu!};fc'{}l‘l(dghwn:ll Agent

If signing on behalf of an entity:

Chase E. Howard, Esq.

Typed or Pristed Name

* 5 5 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, P.COL BON 6327 TALLANASSEE. FIL 32314
CR2EOIZ (04413



