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PLEASE REPLY TO TAMPA

February 25, 1998

Division of Corporations

409 E. Gaines Street

Tallahassee, F1. 32399

Re:  Preferred Diagnostics, Inc. TOODG D

Dear Sir/Madam;
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Enclosed is a Statement of Change of Registered Office or Registered Agent for Preferred
Diagnostics, Inc., and our firm check in the amount of $35.00 for the filing fee.

Please return all correspondence concerning this matter to the following:

Philip M. Shasteen, Esq.
Johnson, Blakely, Pope, Bokor, Ruppel & Burns, P.A.
100 North Tampa Street, Suite 1800
Tampa, FL 33602

o Please call me if you have any questions. Thank you.

encls

cc: Nancy H. Corbett
0021934.01

CLEARWATER OFFICE
911 CHESTNUT STREET ~
POST OFFICE BOX 1368
CLEARWATER, FLORIDA 33757-1368
TELEPHONE, (813} 461-1818
TELECOPIER, (813} 441-8617

Very truly vour

%AMW

Linda M. Werner

Legal Assistant
A Cls
03.05-9%
s CC

100 NORTH TAMPA STREET
SUITE 1800
POST OFFICE BOX [300 (ZIP 33601-1100)
TAMPA, FLORIDA 33602-5145
TELEPEONE (313) 225-2500
TELECOPIER (813) 225-1357
PHILS@TAMPA.JBPFIRM,COM
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NAPLES OFFICE
575 SIXTH AVE. 8
POST OFFICE BOX 1368
NAPLES, FLORIDA 34102
TELEPHONE: (941) 435-0035
TELECOPIER; (941) 435-9992
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Florida Department of State, Jim Smith, Secretary of State

A H € EGISTERED OFFICE OR RE ERE
T R P IONS

.0502, 617.0502, 607.1508, or 617.1508,
d under the laws of the State of
ange its registered office

Pursuant to the provisions of sections 607
Elorida Statutes, the undersigned corporation organize
Florida submits the following statement in order to ch

ar registered agent, or both, in the State of Florida.

Preferred Diagnostics, Inc.

1a. The name of the corporation is:

Document number 225000091324

4b. Date of incorporation _17-30-95

5 The name and address of the current registered agent and office:

Nancv H. Corbett, 2513 Morrison Ave.. Tampa, FI._ 33429

3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)
Nancy H. Corbett, 1403 Bayshore Blvd., Tampa, FL 33606
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The street address of its registered agent and the street address of the business officex
of its registered agent as changed will be identical.

Such change wag authorizeg by resolution duly adopted by its board of directors or by
an officer so oriz the board.

7 SR

‘ DATE -

Nancy H. Corbett, President
Typed or printed name and titie

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
ATED CORPORATION AT THE PLACE DESIGNATED

PROCESS FOR THE ABOVE ST. .
[N THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
THIS CAPACITY. | FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

PLETE PERFORMANCE OF
N AS REGISTERED AGENT.
-

THE OBLIGATION OF MY POSITIO
SIGNATURE BY; — {_/-/'
(Régistéred Agent)
>/ yS/s S

DATE

Division of Carporations, P.O. Box 6327, Tallahassee, FL 32314

CR2E045 (7-81) FILING FEE: $35.00



