FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;;u’* FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Montam FILED
ANNUAL REPORT

Secretary of State

1996 g;,»«- DIVISION OF CORPORATIONS I\/Iay 01 1996 8:00 am

DOCUMENT # 501442 (8) Secretary of State

1. Gorporaton Name

VITA-STAT MEDICAL SERVICES, INC.

RO OO R

Principal Place of Business - MJ.\Img Adde_:
15220 NE 40TH ST PO BOX 97013
REDMOND WA 98052 REDMOND WA 98052
us us o e
3. Date Incorparated ar Qualfied 3a. Dale of Lasl Repant
04/16/1976 05/01/1995
2. Principat Place of Busingss ' Za. Man g Adckess ' A0 hambier R Apphed For
[21] ] o 591692437 " ppicaic |
Sutte, Apt. 4, et — Suits, At # els 5. Cerheate of Status UGesirad 1 $875 Adqniona?
E 27] Fee Required
City & State L. City & State 6. Flaction Campaign Financing $5_00 May Be
23 281 Trust Fund Contribution U Added to Fees
2 | Caountry - iy | Country B. Trus corporalon has haniity for intangible tax urvler s 199 032,
;;l 2a 29] 0.30’[3 301 Flonda Statutes 1 ves [Ike
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent )
81| Name
CT CORPORATION SYSTEM B2| Strecl Addrass (P.0 Bax Numiber s Not Acceplania; o o
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 CL‘I';: ) FL 85| Jp Codder

t for 1ne purpose of changing its registared ofice
ot the appontment as regislerad agent F am

19, Pursaant 1o The provisions of Sortions 8070602 and 607 1506, Flonda Statutes, the abowe Nameo corparaion scbmits ths slales
ar registerad agernt, or both, in the State of Floecla Such chiange was awthonzed Dy the carporalon's Boind of drectors | horetoy
farvilidr with, and accept the obligations of, Section 637 0505, Flariaa Statutes.

SIGNATURE _ _ e . e . - . o

Sira we fybeen o groted e O regestee Lanp sl gl the 4 g Al (R 08 Fieage oo A 1 g e 16 g R e B g [ATE
12, OF 1 1GE TS ANDY | T ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS 1N 12
TLE PD o AT T T e Cnange L] Adilban |
NAME LLOMBARDI, CARL 12 HanE
STREET ADORESS 15220 NE 40 ST 1 3SIHERT ADNRESS
CITy-5T- 2P REDMOND WA - o 4Gy 5P _ S ]
TME S0 [J UFLETE 2 ITLF DL Chenge [ Addtr
RANE BRODDMARY-S 22 ik EuLELE DereL
STAEET ADDRSS 15220 NE 40 ST 23 S1RT | ADDRESS
CiTY-S7 2P REDMOND WA
TIE - T CUOoeg T ) L2+ I T W Cange [ Addnen |
NAME SHERRILL BARBARA 37 KAME Dames A, 2icuimAn
STREET ADORISS 15220 NE 40 ST 33 SIRIET ADDARESS
CITv-S1-71F REDMOND WA - e o - -
i AS [ miLee 4 1 TILE O Change ] Additan
NAME HUGHLETT, WILLIAM 40 hAME
STREET ATDRESS 15220 NE 40 ST 43 SIKEFY ADDRESS
Ty -§1- 29 REDMOND WA N RETEIn o )
TITE AS [] DELETE R O Changs [ Acdilon
HAME KAEMEN-MORRIG 57 NaME LAY LOoBST
STREET ADGRESS 15220 NE 40 ST 53 STRLE T ATIAFSS
CilY-ST- 2P REDMOND WA o - 54015007 o o e
TTLE [JDHETE & LTINE ) crange [ Addror
RAME E2RANE
STREET ADDRESS €3 GI4EEN ADDRESS
CYy-ST-2P €401 ST 2

Hlied v th theg fling i€ voluntarly furnished and does not qualify for the exerniption afated i Section 1 19,6?[3;&}. Farida Statutes | further
Yy it oot O suppiemiental annua’ report is g and acscurale and that niy signatire shal have the same logal effect @s if madke undr
oration orffhe recerver of trustee enpawered 1o exacuté this report as required by Cnapler 607, Fiarida Statutes and thal niy name

b S ufil 28825700
ME BF SIGNING OFFICER OR DIRECTOR {40} “; ll‘h e “&4(_‘}1‘ ¢ [t T T Gl Pone

14. { do hereby certify that the information
cartify that the information indicay
oath; that | an an officer gr dir
appaars in Block 12 or Bfck 13 4 changad,

SIGNATURE: _

CR2E034 (12/95)




