FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corperation Name

ClinLab, Inc.

—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT * ~Secretary of State ¢
1999 L DIVISION OF CORPORATIONS
DOCUMENT # vog227 N -

Principal Place of Business

Mailing Address

| FILED
"~ Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90081 017 ***150.00

2411 East Graves Avenue Suite 1
. DO NOT WRITE IN THIS SPACE
Or ange Ci tY » FL 32763-8581 3. Date incorporated or Qualifed
01/22/1992
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
Fl - ;l 59-3103260 Not Applicable
Suite, Apt.#, efc. Suite, Apt. #, elc. . i
Hte P’—# ste Hiles AP ele 5. Certifcate of Status Desired X $8 75 Add.'tlonal
E' - m o~ Fee Required
- Gy 3 State— === = —=City-&-State——— = = = s us=l_§-Rlestion-Campaign:Financing B $5.00_May.Be -
;l Z—B] Trust Fund Contribution Added to Fees
Zip Countiy Zip Country 8. This corporation owes the current year intangible
;‘ ’El E' ]a)-l Personal Property Tax. [des [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
Daniel Stewart
82! Street Address (i':’.o. Box Number is Not Acceptable)
2547 Otis Drive
83
84| City 85| Zip Code
Deltona FL

3/4{/5’9
DATE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am farnjliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

@niﬂ? Steutiv Ieisid%uffff«s“rfg , f@r]ﬁr@/ﬂf,d./

SIGNATURE
Slgnatura, typed ar printad name of ragistaced agent and titte if applicable. {NOTE: Ragistared Agent signature raquirad wheo rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME President 43 DELETE 14TME Pres ident, Treasurer fglChange  [] Addition
| E Robert A. Yellowlees 12NAME Daniel Stewart
+ STREETADDRESS) One National Data Plaza 13smEETAODRESS| 2547 Qtis Drive
Cry-sT-2P Atlantag GA 310326-2010 14 CITY- 8T-21F Deltona FI1. 32738
TME Tyeasurer L4 DELETE 21TME Vice—President, Secretar;§Change [ Addition
NAME Kevin C. Shea 22NAME James A. Wilson ‘
STRETAORESS| One National Data Plaza 2ISTREETAOORESS . 1 634 Keeling Drive
arestah | Atlanta,—GA—30329-2010 2408122 | pNaltona, FL—- 32738
“MTiE C— F Y 3 ) oy el = S =Y ME DELETE - MMTTE.. . i . kS L. |:|Change i DAddmOn
A Secretary X I e ——
E. Michael Ingram
STREET ADDRESS . 3.3 STREET ADDRESS
vtz One Naticnal Data Plaza 24 CY.S2p
b Aol ol L Wals NaNal [aWalhlFal . el
TRE avltdanta, R OUIZI=ZV Y pe e 41TIME CiChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2iP
TILE [J DELETE 5.1 TITLE [lChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TMLE [J DELETE 81 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

LB Syt

Lonie] Sttt Fnited

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o) V50030 et 2/

%ﬁ%é? (70

Daytime Phone #

CR2E034 (11/98)



