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COVER LETTER

TO:  Amendment Section

Division of Corporations
SUBJECT: Starlims Corporation
Name of Corporation
DOCUMENT NUMBER: 515157

The enclosed Statement of Change of Regigtered Offioe/Agent and fee are submitted for filing,

Please return all correspendence concerning this matter to the following:

Maya Porbeni
~Namé of Coniact Person

Abbott Laboratories
Eirm/Company

100 Abbott Park Road, AP6A-2,Dept, 321
Address

Abbott Park, IT, 60064
City/State and Zip Code

mary.jomes@abbatl.com
~E-mall addréss: (fo be used for future annual repart notification)

For further information concerning this matter, please call;

Mux Bode at( 312 ) 288-3502

Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is 8 $35.00 check rade payable to the Depariment of State,

Mnil!ni Address: Street Address:
Amendment Section ) Amen { ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Ceater Circle
Tallabassee, FL 32301

CR2EQ4S (W05

FLOOE - 4102372000 © T Syntain Onils



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

Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change i submitted for a corparation organized wnder the laws of the State of ___Flerida

in order to change i3 registered qffice or registered agent, or bodh, in the State of Florida
L. The name of the corporation; v s Corporation

2. The principal office address: 4000 HOLLYWOOD BLVD., SUITB 5155, HOLLYWOOD, FL 33021

3. The mailing address (if differenty:____ /) ﬁ&gn‘r? m LMQ, 77 ﬂf(, L6/
5. The name and stroot address of the curment registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
ITSCHAK. FRIEDMAN
4000 HOLLYWQOD BLYD.,, SUITESISS
e
HOLLYWOQOD, FL 33021 - =m
o ot t; s
e .
6. The name and street address of the new registered agent (if changed) and /or registered office A .;:’j,r-;-,t -
(if changed): IR o :fc. v
C T Corporstion Systera " - r_'r:\ c__éfé‘,
= .
¢/o C T Corporation Sysiem, 1200 South Pins Island Road w rc;%
P.0. Bax NOT mocptable — %—;.‘
Plaptation, Florida 33324 SFy
The strest addrass of its pegistered office and the street address of the business office of ita registered agent,
s changed will be Jdentioal : ®
Such ch thorized by resofutipn duly adopted by ity board of directors or by an officer 50
au&otlzgﬁ:yvgg %::lu.rdl: oF thaymrpomt?& fai’ bmgap noti 1ed!sm writing of the &ama,u::}.r -
2
s S PPV C
&l N OTIIGET 5
Lhereby accept ]
ey oo opgt
af my duilds,

Thomas C. Freyman, Dirsctor
T T ) A
at as registered agent and agree to ael in this o
u?.-";ﬁ the. ro%triw of%?! .ﬂ’g Ere
bar;d Iy ggm:h ¥ Wi accept the o
ocument iy being filad merely fo reflect a
corporation has béen notlfied in writing af

b IR eyl e
1 g ion as registe ent,
r.;ﬁangg it ‘gregfstemd% co address, ereby%gm rm Ghat the
iy change.
C T Cogporation System
By: m?ﬁ ¢_dames M. Halpin wloﬂ?v“ >
Signaty of Regsred Agalgistant Secretary ) Detg
It'signing on behaif of an emtity:
Typed ar Printod Nune

¢ % ¥ FILING FEE: §35.00 * % *

MAKE CHECKS PAYABLE 70 FLORIDA IDEPARTMENT OF STATS

MaiL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLARASSEE, FL 12314
CRZE04S (R/US)
FLODG - OWINI0E C T Bywier Oniins



