2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 235206 - Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
H!GHLAMPS CLINICAL LABORATORY, INC.
Principal Place of Business Maiing Address
1503 CAK FOREST DR. 1503 QAK FOREST DR.
ORMOND FL 32174 CRMOND FL 32174
us us
R T | ARG M
Suite, Apt, # etc Suste, Apt #,elc ) MOORE CRPEQ34 (11/03)
City & Siate Ciiy & State 3. FE! Number W'* [ [Appied For
53-0899863 i INot Applicable
Zip Country Zip . Country 5. Certficate of Status Desired 0 gese.;:?q g?:étionai
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New l;:egistered Agent
tvame
I;ggéséga\‘géggs% DR Street Addrass (P.0. Box Number 15 Not Acceptable) -
ORMOND BEACH FL 32174 =
City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changmg us regrstered office or registerad agent, ot both, in the State of Florida. | am farnifiar with, and accept
the cihgauons of regstered agent,

SIGNATURE . e e -
Sigrature, tysed or prmied name ol registerad agom and tide d appicabis (HOTE Radstered Agend sigralure requred when ramsiatiog) DATD
FILE Now!!! F.EE l? $150.00 8. Election Campatan Fnancmag $5.60 May 8e
Atter May 1, 2004 Fee wilf be $550.00 Trust Fund Contnbution, a1 Added ic Fees
Mzake Check Payabie to Florida Departiment of State
10, QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PR 3 pelete 113 [ Change [ Addition
NAME FAVIS, EDWARD A HAME Uonnonndi168s ”
STRELT ADORESS {1503 OAK FOREST DR, STREET ADDRESS {2 4973,04 80074012 150,00
QIFY ST 2P ORMOND FL 32174 oifY-81- 28
e STD 3 Balete L DGonange [ Aadition
HAME SNODGRASS, RICHARD W NAME
STREETADDRESS {1151 N, HALIFAX STREET ADDRESS
LIy -57-2IF DAYTONA BEACH FL 32118 CITY.51-IiF
e 3 oelele TLE {3 change [ Addilion
NAME NAME
STRFET ADDRISS STREET ADDRESS
CITY -57-2P g crvstae
HIE 3 salate TTE G ochange [ Acdition
NAME ML
STREET ADDRFSS STREET ADDAESS
GIFY-SE AP CiFY-81-2p
HTLE 3 pelete Tt Diohange [ Addition
HAME HAME
STREFT AODRESS STREFT ADDRESS
CFY-57-27IP CHEY-ST-ZP
i3 [3 Delete HIE O change [ Addilion
WAL NAME
STREET ADDRESS STREFT ADDAESS
CITY -7 2IF Cify-S1-2P

12. { heshy cemfg that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stakites. | fustiver certily that the information
inthcated on this repon or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or girectar
of the corporation or the reggiver or rustes empawered 1o execute this report as reguired by Chapter 607, Florida Stalfutes, and that my name appears in Block 10 or Block 11 i

changead, & on an attac] Ll ith an address, with alipihcites smpowearad.
%27 %/ay I8 677~ 02 )

SIGNATURE:
SIENATURE AND TYPED 4B PRINTED RAME OF SIGNING OFE R DNRECTAR Ls Mola o DT T ————




