FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 235206

HIGHLANDS CLINICAL LABORATORY,

0)

INC.

PFII’ICI;)JI‘;I{;(E MOIBJHW‘\ B
601 N GLYDE MORRIS BLVD

ROOM 2
DAYTONA BCH FL 32114

Mailing Adcdiress

801 N CLYDE MORRIS BLYD
ROOM 2
DAYTONA BCH FL 321142350

FILED
Jan 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

04/07/1960

3a. Date of Last Report

03/12/1996

2. PnncTE-;ﬁﬁ&;;: al Bus wss

2a. Mailing Adaress

28]

4. FEI Number Applied For

Not Applicable

Suile, Apt # et

Suite, Apt. #, etc.

58-0893863

5. Certificate of Status Desired O $8.75 addtional

22 _2_;] Fee Required
Gity & Stale: | Cny & Stato 6. Election Campaign Financing $5.00 May Bo
o 29] Trust Fund Contribution Added to Fees
~ Cournlry _dp Caountry 8. This corporation has liability for intangible 1ax under s. 199.032,
25| 29] ;EI Florida Statutes Bves Eno
] 9_ Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
FAVIS, EDWARD A 8] Name
601 N CLYDE MORRIS BLVD 2 82| Streel Address (P.O. Box Number is Nol Acteptable)
DAYTONA BCH, FL
32014 6
84| City Z2ip Coda

FL |*

office o registcoed agent, or bolth

SIGNATURE

11 Pursiant 10 e provisions of Sections 607 9500 and €07, 1508, Fiorida Staiutes, the above-named corporalion submits this statement for e purpose of changing ils registered
. the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agort | am famitinr w.lh, and aceepl the ohhgations of, Section 607 0505, Flarida Statutes.

e e e e : (NOTE: Rag stered Agent signature required whan reinslating) DATE

12, T T O ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [T OFLETE 11TILE Clttange [ Addtion | &
Nawe FAWIS, EDWARD A 1.2 NAME 3
swiitaocreis | 801 N CLYDE MORRIS BLVD 1.3 STREET ADDRESS &
oy si-z2¢ | DAYTQNA BCH, FL 00000 +4 CTY-5T-2IP &
e STD [T ELETE LA THTLE [Tchange LT Addition |©
haM: SNODGRASS, RICHARD W 2.2 NAME
smestanss | 801 N CLYDE MORRIS BLVD 2 3 STREET ADDRESS
oesiae | DAYTONA BCH, FL 00000 2.4 CiTY-5T- 2P
M [T oeLeTe 31THLE [Tcnange T Addition
ke 5.2 NAME
SIHERT ATIDNSE 55 3.3 STREET ADDRESS
Cry51 2 i 34.CTY-ST-2P
1ELE [T cecere 41 TMLE LJ Change  [] Addition
hese 42 NAME
STHELT AL 50 4.3 STREET ADDRESS

AR A 44 CIFY-ST-7P
T LI DELETE 5VITLE [Jchange  [J Addition
herse 52 NAME
SIREFT ALDE 36 53 STREFT AQDRESS
O 578 o 54 LIFY-SI - 2P
TLF ) |REGE 61 TITLE [ Changs L] Acdiion
NAbE 5.2 NAME
STFEET ALLRESS £.3 STREET ADDRESS
Sy -5 A B.ACITY ST ZIP

by cortily thal the indormation supphed

atun mchGatod oncthis anoual report of suf
Farm an olficnr or clireclon of 1 wporadicon or ih
appears e Block 12 o Block changed. or o

S 1% r"PE‘
e hard B,

an attachrfent with an address.

this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. { further certify that the
smental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eceiverl of trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

Z a/qy YoY-AS5 )05

A PRINTER NAME OFIEIGNING OFFICER l‘:l:g DIRECTOR

deq ra s%. §727.

Date Diaytme Phone §

AR



