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A e miem mmmen e —mmelEe

/24/00-90013-036-$150.00-$150.00 e y

l' UULUNIEN | # 230200 - Al
1. Entity Name o ) wii L l:..i
P . . LI SRR TR
FIGHLANDS CLINICAL LABORATORY, INC. , S
e 00 EPR 12 AMIL: 56
Princlpal Place of Business Malling Address % Edward p Vi - T .
- 1500 Cak FOREST OR QUNCLREHERRIBLD /523 Qak ForelsT cepnmerany OF STATE R
CAMOND F. 32174 R i qugy Ormand Beach, 1 3A{TRASSEE FLORIDA
Suits, Apt. #, etc. - Sulia, Apl. 8, elc. DO NOT WRITE iy THIS SPACE
City & State City & Stae 4. FE! Number Apgplied For
‘ 59-0899863 Not Applicanis
ZIp Country Tip Country - . $8.75 additional
8 Certilicate of Status Desied [ 228 SO0
|- 6. Name and Addraas of Current-Reglaterad Agent -~ - + -~ o ¥..Nams and Addreas of New Reglsternd Agent
Name
S _FAV_'S-‘EDWABD A _ _ . ——— Suae!Addréas (P.O. Bax Nymber I5 Not Acgeptable) - -
601 N CLYDE MORRIS BLVD 2
DAYTONA BCH, FL
32014 S FL [Fc
8. The abaove nam, tity submits this statement for the purpose of changing its registe or registered agent, or both, in tha State of Florida.
! 1 /
e st TE IS i) Yo
i f&mwummmwmwmm#mm INOTE: Rogitzaned Agert signature recricac Wi tentating] DATE
9. This cofparation is aliglbie to satisky Its Intangibie FILE NOW!!! FEE 1S §150.00 10, & .
Tax Hilfg requiremant and slects ta do so. After MAY 1, 2000 Fee will be $550.00 0 Blectlon Camalgn Financing $5.00 way 5
{See cFltaria on back) (] Make Check Payable ta Dapartment of State )
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O oetete e Clchange [0 Addiion | -
HAE FAVIS, EDWARD A NAME ‘ -
STREET AD 1503 CAK FOREST OR. STREET ADRRESS
cw-5-2¢ | QRMOND FL 32174 cir-51-2¢
e ST 7 Detets me OJChange (] Addition | ¢
RAME SNODGRASS, RICHARD W nAME
sthestoheess | 1151 N. HALIFAX STREET ADDRESS
rme-ST- DAYTONA BEACH FL 32118 c-St-7p
TE O Gutets e Clchansge [ Addition
NAME - . - - MAME —-— —-— ' - . -
STREET AJDRESS ‘ STAEET ADDRESS
CiTY-5T-11P CITY-51- 2P .
ME -} . . Opees . §ms_ . o . o DOlChnge [ Adstion.
STREET ADI STREET ADDRESS
CITY-57-2) CITY-ST-2P
TIE (7 Dalete Tne ClChange [ Addition
MAME NAME
STREET STAEET ADDRESS
oTY-§1-2p oY-S1-0e \ o
i3 R {7 Delete me . ks g [ Addition
NANE ' HAME ' 1
STREET ADDAESS . - STREET ADDRESS !
Cmy-57-2P . CITY-ST-21
13. | heraby certify he information supolied with this filing does not quality for the exermption stated in Section 119.07{3Xi). Flarida Statutes. | further cWEt tha information
ingicated on this rapOx, ar supplemantal raport Is trus and accurate and that my signature shall Hava the sams fegal effect as if made under oath; that I'ssTan officer or director
af the corparation or th giver or trusleée empowered to axacute this raport as required by Chapter 607, Fleridd Statutes; and that my nama appears in Block 11 or Block 12f
changed, or on an attach t with an address, with all other like empowarsd.
' ORI L T G U T o] o N A
SIGNATURE: XS CATURY, REOMIRED: ., o Te/s0
¥ SIGMNATURE AND TYPED OR PHi HAME OF SiGMING OFFICER OR DIRECTOR Dae Caytima Phicne # ;]

/%%/ ﬁ’%,%? _



