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

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutcs. this
statement of change is submitted for a corporation organized under the laws of the State of Indiana

in order io change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

Roche Diapnoestics Corporation
2. The principal offico address; 2115 Hague Road

Indianapolis, IN 46250
3. The mailing address (if different);

4, Dats of incorporation/qualification; 03/02/1988

Docwnent number; T 19085
5. The name and street uddress of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

NRAI Services, Inc.

2731 Executive Park Drivo, Suite 4

2
o =
@ Gh
<2 59
Waoston, FL 33331 S ER
o L)}
6. The name and street address of the new registered agent (if changed) and for registered office * g';ia
(if changed): z 7-3‘*\
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Plantation, Florida 33324
The street addrege of its re
as changed will be identics;
Such

%istered office and the street address of the business office of its registered agent,
change was authorized by resolutipn duly edopted by its
nuthanzcdgoy the board, o ' corporation hag t?e:g’ notifisd

boacd of dipecto by an oflicer &
iuwﬁﬁx?.g ome crlga%rgu?’ foer 50

Molissa Fox, Vice President
‘ T (PRATRS o7 1710 name and B1TE)
I hereby accept the appoinmmen; as registered agenr and agree to act in this capacity.
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If signing on behalf of an entity: ASSISTANT SECRETARY
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POWER OF ATTORNEY

NOTICE 15 HEREBY GIVEN THAT Stave A, Oldham of Roche Diagnestics Carporation ('the Corporation”),
2 corparation tormed under the igws of Ingiana and of the subsidiary entities shown on lhe fist appended herate daos
heeby appoint Malisss Fox and Florence Mercaron a8 atiomey-in-fact for the Corporation and for tha subsidiary
entilies to act for the Corporation and for the subsidiary entiies and i the name of the Corporation and of tie
subsidiary enlities for the limiled purposes avthorized herein.

The Corporation and the subsidiary enfiiss, having taken slf nacessary sieps lo authorize the changes, hereby granis
ilg attomey-in-fact the powsr to exaculs the documents recessery 1o change the Corporation’s and the subsidiary
registered sgent and registered office, of the agent and office of simitar impeor, [n any stats, .

In the execution of any decumenls necassary for the purposes Sel forth herain, Melissa Fox shall axerciss the power of
Vios President and Florante Marceron shall exercise the power of Secretary.

This Power of Atlornay explres when revoked by an Officer of the Comporaticn,

IN WITNESS WHEREQF Ihe undarsignsd has executed this Power of Attorney on this 13th day of
MNovamber, 2008, '

Roche Diagnostics Corporation

Name: Steve A, Qldham
Title: Vieer President, General Counsel & Secretary
STATE OF INDIANA ]
)5
COUNTY OF MARION )

Subseribed and sworn 1o before me tils 13t day of Novamber , 2008
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