2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 847036 Apr 26, 2000 8:00 am

1. Entty Name ecretary of State

QUEST DIAGNOSTICS CLINICAL LABORATORIES, INC. 04-26-2000 90149 045 ***150.00
Principal Place of Business Mailing Address
1201 § COLLEGEVILLE RD ONE FRANKLIN PLAZA
COLLEGEVILLE PA 19426 FP2335
us . PHILADELPHIA PA 191021225

us

2. Principal Piace of Business 3. Mailing Address ”ml“m“"

onE MBICoLm  AVE - |

|

| W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
o, MT
City & State " City & State 4. FEl Number Applied For
38 2084239 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | :
07508 Ush Fee Required
6. Name and Address of Cusrent Registered Agant 7. Name and Address of New Registered Agent - =
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAMASSEE FL 32301-2525
City ' FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typed or primad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂlingprequirementgand elecls toydo 50. ° i After MAY 1, 2000 Fee wiusbe $550.00 1. E:E;t Izzn%ag;na;;?bnuggl:ncmg O ﬁ%e?jqohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD K] Detele TITLE Fp B Changs [ Addition
NAME OKKERSE, JOHN B N R SURYH  Molk PRTRA
STREETADDRESS § 1201 S COLLEGEVILLE RD STREETADDRESS (@ AP E MPBLCoeM AUE.
CITY-ST-ZiIP COLLEGEVILLE PA CITY-5T-218 ﬁ TErBorR o, NT e 750&
TITLE VD X Delete TILE vh ¥ Change [ Aaditian
NAME LORD, JAMES M A RoBeRT HR&EMNANN
STREET ADDRESS | 1201 § COLLEGEVILLE RD STREETADLRESS | o AsEs MBbLtoim B VE -
arv-st-ze | COLLEGEVILLE PA oSt | TETERMdore , NT 07608
me . [T .. . 50 pelete TITLE T . ~ BAcChange [T Addition
NAME KINZLER, PATRICK H. o T wve T | KREMNETH T FINNEGAN '

STREETADDRESS | p W& MR LLOLM  AUE.
u-stp | re7ERBoRe, NI 07605

sireeT anoress | ONE FRANKLIN PLAZA
CiTY-ST-ZP PHILADELPHIA PA 19101

TITLE AT . R.cChange [T Addition

NAME S IEPLHEN CRLA MMR
SREETADDRESS [ my krer pgmp ol Hlog-.
av-si2p | Te TERBORO , N T 07608

TITLE D Delete
HAME YAMADA, TADATAKA

sTREET ADORESS | ONE FRANKLIN PLAZA

OITY-ST-TF PHILADELPHIA PA

TILE S B4 Change ] Adition
NAME Lep FrrREMICopP, Jr.

STREETADDRESS |sepdls MBLEOLMW HUE.

oSt | TeTee goRro , N 07608

TILE S = Delete
NAME PARMAN, DONALD F

STREETACDRESS | ONE FRANKLIN PLAZA

cmy-1-28 PHILADELPHIA PA

TITLE 3 Delete TITLE . Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2iP

13. | hereby certily that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: XA e Coiampri, 4T haleo

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
1 .

CR2EQ34 (9/99)



