P N L s N T Y

77T UTTSR MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

ACCUTEST LABORATORIES SOUTHEAST, INC.

DOCUMENT # P94000058005

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90037 020 ***150.00

A O

Principal Place of Business

Mailing Address

4405 VINELAND ROAD 2235 ROUTE 130
SUITE 5 BLDG. B :
ORLANDC FL 32811 DAYTON NJ 08810 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] (28] 59-3260592 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L
2 uite, Apt. & et 7] uite. Apt.#, €1t 5. Corlifcate of Status Desired [ saF‘;sﬁeA:‘ﬂ'::;"a.'
City & State City & State 6. Election Campaign Financing O $5_00 May Be
;;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yearllnta%iye
_2:] E‘ El [Il Personal Property Tax. Yes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
_THE PRENTICE HALL CORPORATION SYSTEM, INC.
120‘1 HA'YS ST . ' ' s 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 105 & T
TALLAHASSEE FL 32301 . g
B4 City FL 85| zZip Code™ 7

(office or registered agent, or both,

¥

'SIGNATURE

17 _Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Staiutes, the above
in the State of Florida. Such change was authorized by the corporation's board of direct
“agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

—named corporation submits this statement for the purpose of changing its registéred
ars. | hereby accept the appointment as registered

Signature, typed or printed nama of registaran agent and fitle if apphicable. (NOTE: Registered Agent signature required when relnstating)', . |3 “~cs: DATE .
12. OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ) DELETE 11 TILE ED o [OChange  []Addition
NAME PUGLIESE, VINCENT J 1.2 NAME
streetanoress| 16 CARRIAG TRAIL 1.4 STREET ADORESS .
CITY-ST-ZIP BEU.E MEAD NJ 08502 14 CITY-ST-2IP £
TME vD [ DELETE 21 TMLE TlChange [ Addition
NAME PUGLIESE, RALPH J SR 22 NAME
seeraopress| 810 EVERGREEN CT 2.3 STREET ADDRESS
CITY-ST-2IP NORTH BRUNSWICK NJ 08902 2.4 CITY-ST-2P
TME v o (] DELETE 3.1 TMLE [JChange  []Addition
NME ‘ PUGLIESE, RALFH J JR 32 NAME
swreeraoreds| -3, BRICH CT 13 STREET ADDRESS it
arvsr.ze. . |.NO BRUNSWICK NJ 08902 34, CITY-ST.ZIP S i
e | VISD CJ DELETE 41TME P g6 1] Addition
NAME RUSSO, VINCENT J 4 2NAME
streer anoiess| 97 WILSHIRE DRIVE 43 STREET ADDRESS
ory-stze | BELLE MEAD NJ 08502 44 CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME R T
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-ZP
Tme [ DELETE 61 TILE [1Change ] Addition
NAME 6.2 NAME . ' '
STREET ADDRESS 6.3 STREET ADDRESS 3
CITY-ST-ZP 64 CITY-ST.ZP

14, | hereby cerlify that the informiation supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Black 13 If chianged, or on an attachment with an address, with all other like empowered,

SIGNATURE: :

VAERLATURE vek

TYPED OR PRINTED NAME OF‘EIGNING QFFICER OR DIRECTOR

-

')

FHRED

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

932 -325 - o2ed

CR2E034'(11/08)"

I/a:/’ﬁ

fOats

Daytime Phone #



