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Name | Corning Clinical Laboratories Inc. | 12/31/1996 ]

Formerly
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[] Other |
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Name | Cheryl A. Withycombe
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Address (line 2) [ 101 West Broadway
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Address (line 4) | San Diego, California 92101-3890 |
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State of Delaware
/ PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CORNING CLINICAL
LABORATORIES INC.", FILED A CERTIFICATE OF MERGER, CHANGING ITS
NAME TO "QUEST DIAGNOSTICS INCORPORATED", THE THIRTEENTH DAY OF

NOVEMBER, A.D. 1996, AT 10 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF MERGER IS THE THIRTY-FIRST DAY OF

DECEMBER, A.D. 1996.
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