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CT CORPORATION

June 21, 2005

Departinent of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order#: 6389961 50O
Customer Reference 1:  COA Florida
Customer Reference 2:

Dear Department of State, Florida;
Please file the attached:

Dakocytomation California, Inc. (CA)
Change of Agent
Fiorida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the aftention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(856) 222-1092. Thank you very much for your help.

Sincerely,

Benjamin Socia
Fulfillment Specialist
benjamin_socia@cch-lis.com

1203 Governors Squcre Boulevard
Tallahassee, FL 32301-2940
Tef. 850 222 1092
Fax 850 222 7515
Pagel1of1l
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, £17.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of California
in order to change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation: DakoCylomation California, Inc.
2. The principal office address; 8592 Via Real, Carpinteria, GA 93013

o e - -

3. The mailing address (if different):

‘Document number: F040000003605

4. Date of incorporation/qualification; 6-24-04
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
CorpDirect Agents, Inc. ) o
103 North Meridian Street, Lower Level <
Tallahassee, FL 32301 - h =
S o~ X
6. The name and sireet address of the new registered agent (if changed) and /or regisiered Ofﬁce;z;"‘"" - o
(if changed): 2 5 m
C T Corporation System . : L BT S
S o
e 4 0 m

1200 South Pine Isfand Raad
(PO, Box NOT acceptable)

3= -

Plantation, FL. 33324.
g]istered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica

Such change was guthorized by resolution duly adopted l%y its boatd of directors or by an officer so
ifted in writing of the change.

v the board, or the corperation has been not

authoriz
R\M‘S 4 President N
TSIERaig ol an GILcer of JHeclor) : : TS Or Ty ped NanE And TG
I hereby accept the appolniment as regisiered agent and agree to act in this capacity,
1 furthér agree fo coniply with the provisions ofge’l stgtutes relative to the proper and coz;gwt’ete performance
my duties, and I am fomiligr with gnd accept the obligation of my position as registered agent. Or, if this
ely to reflect a change in the regisiered office address, T hereby confirm that the

&
d}r;cmerzt is being filed mere!
tion has begn nm‘éﬁea"

ir writing of this change.
_ s

(Date}

COFp

1f signing on behaif of an enttty:

Dova /:/q 50{%_0{39&%

{Typed or Printe] Name)

** * FILING FEE: 335,60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



