FILED

?OCUMEN #9235206

1. Entity Name

HIGHLANDS CLINICAL LABORATORY, INC.

v

Principal Placs of Business

1503 OAK FOREST DR.
ORMOND FL 32174
us

Maiiing Ad

ROOM=2

dress

DAYTONA-BCH-FL-321.14:2321

BOI_N-CLYBE-MORRISBLVD /923 Qe K Feve

Frmend B!i‘a—c";’; Fr ‘3"2'}?\’90

=7 |,

oL e

2. Principal Place of Business

3. Mailing Address

T b
: ‘t

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90310 001 ***150.00

]

FAVIS, EDWARD A

s+ HecERORRS B2 4503 Chk ForesT br.
W Onmend Beach , F] 3aty

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, i+ the State of Florida,

SIGNATURE

Signature. tpad of prnted name of registéred agent anc Lils |T?.j*f>[§3bla.

(HOTE: Ragistered Agent signatura regquaad when reinstating)

DATE

. This carporation is eligiziz to satisfy its Intangibie
Tax filing requirement and ciscts to do so.
{See criteria on back)

. L]_A

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

S ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17

MLE PD 1 Delets TITLE [] Change [ Adition
HAME FAVIS, EDWARD A NAME

STREET ADDRESS | 1503 QAK FOREST DR. STREET ADDRESS

CITY-31-2IP ORMOND FL 32174 CITY-S1-2IP

TITLE STD 3 Delete TME []Change [ Addilion
NAME SNODGRASS, RICHARD W NAME

STREET ADDRESS | 1151 N. HALIFAX STREET ADDRESS

G2 | DAYTONA BEACH FL 32118 a-57-2¢

TITLE 7 Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-ZIP

TimLE [ Delate TITLE [ Ghange  [J Addition
NAME t] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i| crrv-st-zp

TITE 1 Celete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CIV-SI-2P q CiTy-sT-7ip

TITLE O Delete TITLE [3 Change ] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-2IF

13. | hereby cariify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiy
changed, or on an attachment

L
SIGNATURE: _*

address, with ail other ik

rustes empowered 10 execute this report as required |

£ e

Chapter 607, Florida Statutes;

>

and that my name appears in Block 11 or Block 127if

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER QR DIRECTOR

b Date Diaytime Fhore §

City & State City & State 4. FEI Numbar 50-0899863 Applied For
Mot Apph‘cable1
-
Zip Country Zip Country . . $8.75 additional ‘
‘ 5. Certificate of Status Desired d Fee Peguired ‘
6. Name and Aadress of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CR2E034 {9/99)

0023377



