FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT .. Jan 24,2007 08:00 AM

DOCUMENT # 235206 Secretary of State

1. Entity Name
HIGHLANDS CLINICAL LABORATORY, INC.

Principal Place ol Business Mailing Addross
1503 OAK FOREST DR. 1503 GAK FOREST DR,
ORMOND, fL 32174 S ORMOND, FL 32174 US

AR AR VR

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AT

59-0899863 Nt Applcable
i $8.75 additionat
§. Cextificate of Status Desired m| Fes Required

8. Namg and Addrezs of Current Ropistered Agent

IR o DO NOT WRITE
ORMOND BEACH, FL 32174 iN THIS SPACE

8. The above ramed entity submits this statament for the purpose of changing 11s registered office o ragistared agent, or both, 1n the $tate of Florida. | am tamiliar with, and accept
the obligatons of ragistesed agent.

SIGNATURE
. Slgneue, 4mod or prnted Owne W HQRISEE Rgont 2 0 ) dppheubis (NCHEE" Fagstorod Agent mghatura g wha: remsaing DATE
FILE NOW!lI! FEE I8 $150.00 9. Election Campaign Financing $£5.00 may Be
Aftar May 1, 2007 Fes will be $550.00 Teust Fund Contribution. [J  Addedto Feos
10. CFFIGERS AND DIRECTORS |
TILE PO
HAME FAVIS, EDWARD A
STREETADORESS | 1503 QAKX FOREST DR. | “m”..ﬂmﬁ.m E Uﬂﬂ 1 i
Cy-st-ze ORMOND. FL 32174 LR i b L ..
o 01/25707-80050-016 150.00
RAME SNODGRASS, RICHARD w

STREET ADCRESS | 1151 N. HALIFAX
CIrY-87-28 DAYTONA BEACH, FLL 32118

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ATY.ST-2P

e

HAME

STREET ADDRESS
QTY-ST-2P

TALE

MAME

STREET ADDRESS
Ory-gr-zp

12, | hereby cettily that the information supplice with tis filing dees nul guulily for the exemptions contained in Chaples 119, Florida Statutes. | hurther cortify that the informaton
indicated on this 1eport or supplemental 1oport is rue am?accurate and that my sigr:ature shall have the same legal effacl as it made under oath; that | am an officer or director
of the corporation of the receiver of tiustee empowered 10 execule this repost as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 pr Block 11
changed, or on an allach&n%‘n an addrosy, with all other like empowerod.

siGNATURE: X ,&}/Mﬂ’ %ﬂr‘?'ﬁdward A. Favis F/WM / / 807

SIBJ‘IA‘"JRE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG TOR Baviime Mhone 4




