- b

- E47036

{Reguestor's Name}

{Address}

{Address}

(City/State/Zin/Phone #}

[Jrekur  [Jwar ] man

{Business Entity Name)

{Document Number)

Cettified Copiles Cerlificates of Stalus

Special Instructions to Filing Officer:

Office Use Only

ERREGTHNARN

100009621091

18727 D2--01070--01F 35,00

/e §- 2003

¢ Hd L3300

L3
.

8¢

02 40 NOISIAIG
‘{113&335

HOILY 8O
3iV1S 40 A
GERT

5




e~ e,
“iencal Corporatt s

FILING TRANSMITTAL FORM

TO:

Division of Corporations
Florida Department of State
409 E. Gaines Street

P. C. Box 6327

Tallahassee, FL 32314

FR:  Gary Sherman
DATE:

RE: Quest Diagnostics Clinical Laboratories, Inc.
PLEASE FILE THE ATTACHED

Change of Registered Agent
A check in the amount of $35.00 is enclosed

PLEASE OBTAIN THE FOLLOWING EVIDENCE: Ose filed stamped copy

Please call Gary Sherman at 800-300-5067 if there are any problems with this filing.

Please Return Evidence By Regular Mail to:

Gary Sherman

CONTINENTAL CORPORATE SERVICES, INC.
189 FRANKIIN AVENUE, SUITE 1

NUTLEY, NJ 07110

PHONE: 800-300-5067

FAX: 973-5420313

Thank vou.



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

Purswat 1o the provisions of sections 607.0502, 617.0502, 607.1508, o 617.1508, Floridu Stundes,
the undersigned corporation orgemized undey the lows of the Stute of |

Delaware .
submits the following starement in order to change its registered office or registered ugent, or both, in
the State of Flovida

1. The name of the corporation is__Quest Diagnostics Clinical Laboralpries, inc,

2. The mailing address of the corporation is;__1 Malcolm Avenus, Teterboro, NJ 07808

3. Date of incorporation/qualification: December 3, 1975

Document number: 847036
4. The name and address of the current registered agent and office:
Corporation Service Company
1201 Hays Street ~ =
) s =w
Tallahassee, FL 32301 ' ) = Eo
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptablc) pad] zf
it
NRAI Serviges, Inc. = g
ROT
526 E. Park Avenue . 27%;
Tallahassee, FL 32301 e =E
The strect address of its regisiered oflice and the streetl address of the business office of iis registered® s
agent, as changed, will be dentical.
Such change was

; orized by resolution duly adopted by its board of directors or by an officer so
authori v the

-
{Signaturc of an officer, chairman or vice chairman of the board}

gu_. ile, Joaa_
' fDatc)

Leo C. Farrenkopf, Jr., Secretary
{Prmtcd ot typed name ang Gtic)

Huving been numed uas registered agemt und 16 accept service of process for the ubove stated

corporation, I herehy accépt the appointment ug registered ugent und ugree to wct in this capacity.
I further agree to comph with the provisions of ull statines relative (o the proper and complete
performance of myguties, and Ioam fi ‘
registered ugepk

v with und accept the obligution of py posifion us

> fa/&%?__
{Signatpee of Ropiattred Agcn) Datcy
If signing on b?'dé:mityt
Gary SHEFRSLHT"¥EMtant Secretary (Copacity)

* * * FILING FEE: $35.00 * * *
CRIEMSTIOTY -

DHVISION OF CORDORATIONS PO BOX G327 TALLAHASSEE, TL 32314



