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‘ STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; Acculab Laboratories, Iuc,

2. The mailing address of the corporation : 4111 North Lockwoad Ridge Road, Ssrasota, FL 34234

3. Date of incorporation/qualification: 07-16-1996

Document mumber: P96000060495
4. The name and address of the current regisrered agent and office:

John Smith

4111 North Lockwoed Ridge Road
Sarasots, FL 34234

= o~
5. The name and address of the new registered agont (if changed) and/or registersd officE (¥ changed):
(P. O. Box Not Acceptable) == 2 1
C T Corporation System L% & ;_r;;
o »
¢/o C T Carporation System, 1200 South Pine Island Road, ‘-'*; = O
=t N
Planiation, Florida 33324 =20

The street address of its repistered office and the street address of the business office oFTs reg&fered
d “_"4" d, : be ldmucal-

zed by

/26 Jo
er, chaitmag P: vice chatrman of the board) (Date)
MICHAEL ClowelLl, TReasuR e
d name and titlc)
Having beenfnamed as registered agent and to accept service of process for the above stated
corporation,\I hereby accept the dppointment as registered
rther agreg to comply with the

performance

agent and agree 1o act in this capacity,
) rovisions of all Statutes relatl 1A v
my duties,

ve to the proper and com
and I ain femiliar with and accept the obligatiog of o

’ ele
my position as

€ T Corporation § e ) ,

By: \ 77 - / 6/ .f/b /
{d1Ena crec Agent) (Late) ”

If signing on bebalf of an entity: PETERF., SOUZA
{Typed ar Printed Name) (Capaeity)
* # * FILING FEE: $35.00 * = *
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