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TRANSMITTAL LETTER
TO: -Amendment Section
. Division of Corporations
SUBRJECT: [ndians Veterinary Diagnostic Lab, Inc.
{Name of corpotation;
DOCUMENT NUMBER: FOZ000004977

_The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
. Pleass return all comespondence concerning this matter to the following:

Paul Forerm
(Name of person)

CT Corporstion Syst=m
(Name of firm/company)

208 8, LaSalle St., Snite 214
{Addessy

Chicago, IL 60604
(City/state and zip code}

. Far further information conceming this matter, please cal:

Prul Foreman at{ 828 253-1128 ent, 8703
(Neme ol person) {Arms code & deybme telephone nember)

- Enclosed iz 2 $35.00 check made payable to the Department of Stale.

Amendment Section

' tion,
- Division of Corporations Division of
P.O.-Box 6327 409 E. Gainsy Street
‘ Iaﬂqhns_soé, FL 32314 Tullahagsee, FL 37399
| CRIROAXCTI)

FLAE - (/N €T S Galtmt

TOTAL P.63
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- STATEMENT O¥ CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
thix statement of change is submitted for a corporation orpantzed under the laws of the State of
Tndigna in order to change ifs registered office or vegistered agent, or both, in the State
of Florida.
1. The name of the corporation:  Indizna Yeterinary Disgnostic Lab, Inc.
2. The principal office address: 11827 TECHNOLOGY DRIVE, RISHERS IN 46038
3. Ths nm]mg address (if different): 11837 TECHNOLOGY DRIVE, FISHERS IN 46038
4, Date of incorparation/qualification: 10/1/402 Docoment mumber; FO2000004977
) b
5. The name and street address of the current registered agent and registered office o file with the R
Florida Department of State: s =
Toseph T Leeth zo &
wnE ™
12910 Busch Lake, Suite P %f‘é —
Tatpe, FL 33614 T2 3
bl %24
6. The name and street address of the new registered ageat (if changed) and /or registered office (if 33 i:
 changed): : . == 5
, C T Corpormtion Syatem >
/o C T Corporution System

(0. Bax o perional madbox NOT acerphable)
1200 Sowth Pine Island Roed, Plantation, Flotide 33324

' Thc street gddresy of its registered office and the strest address of the business office of its repistered

agent, as changad will be identical.

" Such chmg; was muthorized by resolution dniy adop! 11? its board of directors or by en officer so

v the bourd, or the corporabion has ed it wntmg of the changs,

}]T

nbed OF

city,
jth the provivions of all statutes relative {0 the proger and complate
b, i m': Jamiliar wzr{l: and anceptl; the b!:gatmﬂ of my ﬁoszrion%zs

ﬁkrd agent. "Cr, if fily ing ect a change in
aﬁrg! heréby confirm 1hett the corporation has been notified in wntmg of thisch change.

1o d Sysm
tiusm%rmmw LG bl@-?t)#

I ﬁzrther agre?ta €0

1€ siguing on behalf of an entity: Scot Fafraro

Clyped or Fiotod Toms) (Capscioy)
« * + FILING FEE: $35.00 * * *

IAXE CHECKY PAYARLE TO FLOAMDA DEPARTMENT OF STATE AMD MAR 70:
Drovinon or CorroraTious, PO, Box 6327, Tatlanassss, FL 32334

FLOME- 120 T Syviae Onllas
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