2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37566

1. Entity Name

SPECIALTY LABORATORIES, INC.

Principal Place of Business

2211 MICHIGAN AVE.
SANTA MONICA CA 90404

Mailing Address
2211 MICHIGAN AVE.

SANTA MONICA CA 90404-3905

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90174 009 ***150.00

MO

i

Ll

DC NOQT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
95-2961036 Not Applicable
Zi Count Zi Countr it
P auntry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltronal
e e e —— - R VPN pUs [T . e e — Faa Requirad-
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, RICHARD Street Address (P.O. Box Number is Not Acceptable)
7311 N. ARMENIA AVE.
TAMPA FI. 33604
City Zip Code

FL

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

SIGNATURE

Signature. typed or printed nams of registared agent and title if appiicatrle.

{NOTE" Registered Agent signature required when renstating}

DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 ) .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlszflzzn%aggne;rr?guggl:ncmg ijsd.gﬁongsége
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
TITLE C O pelete TITLE O change [ Addition
v PETER, JAMES B MDPHD Ve
STREETADDRESS | 9211 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2iP SANTA MONICA CA 90404 CiTY-ST-2P
TIE v O patete TRE Tressure~ S Cnange [ Addition
N THIELEN, BART E e
STREET AUDRESS | 2211 MICHIGAN AVE. STREET ADDRESS
CIY-§7-ZP SANTA MONICA CA 90404 CITY-ST-2IP
e ———|P— —— — — e - [T Dptate —— - J-TLE ————{ — (e then = —— X Change [ Addition_| _
NAME BEYER, PAUL F HAME
STREET ABDRESS | 2211 MICHIGAN AVE. STREET ADDRESS
CITY-§T-2P SANTA MONICA CA 90404 CITY-ST-2IP
TITLE ([ Delete TITLE [ Change [ Addition
NAME NAME
" sraEeT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE O nelete TIMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information s

SIGNATURE:

3]/ f/ o?

18y with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpcwered 1 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121t

Part €. Thiclen 2,0-B2% B4

SIGNATURE AND TYPED &R PRINTED NAME O ING OFFICER OR

DIRECTOR

"Date

Dayhime Phone #

R2FN4 (Q/00)



