2005 FOR PROFIT CORPORATION Jan 18 5(1116;2[())8'00 AM
, :

"~ ANNU.'L REPORT |
DOCUMENT # 235206 ¥ - Secretary of State

1, Entity Name
HIGHLANDS CLINICAL LABORATORY, INC.

Principal Place of Business _ Malling Address

1503 OAK FOREST DR, 1503 OAK FOREST DR,
ORMOND, FL 32174 US . ORMOND, FL 32174 US

- AR AR TR AR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i R AoERa e

58-0899863 Net Applicabla

. . $8.75 Additional
5. Certificats of Status Desired O Fes Roquired

TSR oo DO MOT WRITE
ORMOND BEACH, FL 32174 ' IN THIS SPACE

8. The above named entity subrmits this statement for tha purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE : o B

Sgnaura, yood ar ﬁﬁnt;d nam;ofii £ ;enl and tife if {MOTE, Regstored Agent signaturs requred when renstaling) DATE'
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, " OFFICERS AND DIRECTORS T
TITLE PD
NAME FAVIS, EDWARD A B INO00Isi P
STREET ACCRESS | 1503 QAK FOREST DR. - _ . 1) A e
CITY. 7. 2P ORMOND, FL. 32174 Gl DS_BB&QBMG&D 150. &
TITLE STD T
HAME SNODGRASS, RICHARD W

STREET ADDRESS | 1151 N, HALIFAX
CITY-ST. 2P DAYTONA BEACH, FL 32118

TITLE
HAME

s o DO NOT WRITE

HAME
STREEY ADDRESS
CITY-ST-2P

- IN THIS SPACE

e ' - ALS= STEnN cHEK
HEME 4

SIREET ADDRESS
CITY.5T-2iP Mﬁ re

TINE
NAME

STREET ADDRESS ! "E {
CITY-57-ZP =

12. | hereby certify that the informaticn supplied with this filing daes not qualify for the exemption stated In Seclwu-nimurn sy, HoIESIatdlEsT [ufther derfify that the information
indicated on this report or supplemsntal report is trug and accurate and that my signature shall have the same lega 'ei?ect'as ifmade under cath; that | am an officer or director
required by Chapter 607, Florida Statqtes; and that my name appears in Block 10 or Block 11 it

(2 /o5 3666777077

or trustee smpowered to execute this report

of the corporation or the raceiv ]
th an address, with all other like

changed, or on an attachm

SIGNATURE:

NING OFFICER OR vﬁECTDR Dayteme Phone #

Si 119]
Edward M. Favig, Pregident




