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

PROFIT )
coreoraTon BRI T g B, Morthan Jan 26 1998 8:00am
‘nflﬂ‘?

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998 N L

DOCUMENT # 235266 (0)

%. Corporation Name

HIGHLANDS CLINICAL LABORATORY, INC.

IR AWK REMN A

Principal Place of Businass Mailing Address
801 N CLYDE MORRIS BLVD 601 N CLYDE MORRIS BLVD
ROOM 2 ROOM 2
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
04/07/1960
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 590899863 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, efc. it
. —I v P e Ap 5. Cerlificate of Status Desired a $8'75 Additional
22 _271 Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
—2—3| ZI;l Trust Fund Contribution O Added o Fess
Zip Country Zip Country 8. This corporation owas or has paid 1he curront year Intangible
;ﬂ El ;l m Personal Property Tax due June 30. Yes [INo
g, Neme and Addross of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FAVIS, EDWARD A 81| Name
801 N CLYDE Mom's BLVD 2 82| Street Address (P.0O. Box Number is Not Accoptable)
DAYTONA BCH, FL
32014 83
84| City FL 85| 7Zip Code

41, Pursuani to 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Flrida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt tho obligations of, Section 607.05056, Florida Statules.

SIGNATURE e e e e -
Signature, typad o prinlad hare of tegestersad agont ard o i appleatde {NOTE - Rogistered Agert signahne requinod whor reingtating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELeTE TATITLE [ change L] Addition
NAME FAVIS, EDWARD A 12 NAME
streeranoress | 601 N CLYDE MORRIS BLVD 1.5 STREET ADDRESS
CITY-ST-2iP DAYTONA BCH, FL 00000 14 CITY-5T-210
TITLE —BID T orLert 21 1L [T Crange L] Adanion
NAME SNODGRASS, RICHARD W 22 NAME
sweeraooress | 601 N CLYDE MORRIS BLVD 23 STREET ADDRESS
CUIY-5T-20P DAYTONA BCH, FL 00000 2 4CITY-ST-21P
TITLE | TN 31 TILE [ Change [T Addition
NAME 37 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
GITY-§T-2IP 34.CITY-§1-2IP
e [J oEcETe 4170 T Ghange L1 Addition
NAME i 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP 4.4 CITY-5T-2IP
TITLE [T DECETE S.{TITLE [Tchange L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-21P ~ 54 CIY-ST- 2P
WILE [ pecete 61 VILE [Tchange 1 Addition
HAME 62 NAME
STREET ADDRESS 69 SIHEET ADDRESS
iry-St-2p 64 CIY-ST- 74P
anlicd wilh this filing does nol gualily for the exemption stated in Section 119.07{3)(i), Florida Statules. 1 further certify that the infarmation

14. | hereby cerllfr thal the information s
indicated on this annual repor or sufiglemental annuat report is true and acourate and that my signature shall have 1he same legal effect as if made under oath, that | am an
officer or diractor of theqorporatianfof the recover or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 Fchanged, orjgh an altachngnt with an addross.

Y, Y Lo CD e 8T |

SIAAMATI I .

CR2EG34 (10/97)



