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~ FILE NOW: FILING FEE AFTER MAY 1 1S $225 00
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LYNCH & SPITLER DIAGNOSTICS, INC.
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4000 ST. JOHNS AVENUE 4000 ST. JOHNS AVENUE
SUITE 42 SUITE 42

JACKSONVILLE FL 32205
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9. Name and Address of Current Hegtstered Agent

SPITLER, BURLEIGH K
4000 ST. JOHNS AVENUE
SUITE 42

JACKSONVILLE FL 32005

PSD

SPITLER, BURLEIGH K

4000 ST. JOHNS AVENUE, #42
JACKSONVILLE FL 32205

VD

LYNCH, GREGORY L

4000 ST. JOHNS AVENUE, #42
JACKSONVILLE FL 32205
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" $B.75 Additional

Fee Required
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Added to Fees

. Biaction Camgaign Financing
Trust Fund Contnbution
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10, Name and Address of New Registered Agemt

ol Bupleth K. Spitler
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the atove taned corporation sulvits tis statemen for e purpose of changng its registered office
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migmaeareid to exacaty i report as requred by Chapter 807, Flarida Statutes; and that my name
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