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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws gf the Siate of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; QUEST DIAGNOSTICS CLINICAL LABORATORIES, INC.
2. The principal office address: 3225 East Fowler Avenue, Tampa, FI1. 33617

3. The mailing address (if ifferery. 3 Giralda Farms, Madison, NJ 07940

4. Date of incorporation/qualification: 09/23/1380

Document number: 847036
5. The name and street address of the current registered spent and registered office on file with the
Florida Department of State:

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
Weston, FI. 33331
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6. The name and street address of the new registered agent (if chanped) and Jor registered office ra ?f’?u
(if changed): o L
. . me
Corporation Service Company B
_—
™
1201 Hays Street T 5
(0. Box NOT scceptable) b5 S
Tallahassee, FL. 32301
The street address of its re
as changed w1fl be identica

%z'stcrcd office and the street address of the business office of its registered agent,

Such ¢hange was authorized by resolution duly adopted lf)y its board of directors or by an otficer 5o
authorized by the board, or the corporation has been notified in writing of the change’

Maureen Cullen, Attorney in fact

0T, nn or namo and tHie
I hereby accept the appointment as registered agent and agree to act in this capacily,
{ furthér agree to comply with the ‘provisions of all statutes relative to the proper and cnm;!eze performgnce
gf my duties, and I gm_familiar with and accept the obligation of rgy Dposition as registered agent. ‘Or, if this

ocament is ﬂeing Jile m.ereé'y. to refiect a change in thé registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
oration S ¢ Company

tgnature of wn olhcer oF

(Bignaturs of chxstcr.

10/16/09

(Drate)
If signing on behalf of an entity:

Michelle R. Vannoy, Assistant VP

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalIL TO: DIVISION OF CORFORATIONS, P.0. BOX 6327, TALILABASSEE, FI. 32314
CR2EM4S (8/05)
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