 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

+f PROFIT 2 ‘ Lo FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 99 7 8 O O am
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT C Ay Secretary of Stato Secretary of State
1991 DIVISION OF CORPORATIONS

DOCUMENT # 50144é (8)

1. Corporation Name

VITA-STAT MEDICAL SERVICES, INC.

i GO

152 NE 40TH ST PO BOX 87013
REDMOND WA 98052 RSDMOND WA 900728713
us U
3. Date Incorporated or Qualified 3a. Dale of Last Repon
- 04/16/1976 05/01/1896
2. Principal Flace: of Business F_za. Maifing Address 4, FE! Number Applied For
osf 26 59-1692437 Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. i
s ARLAL e I ulta, Apt. 4, etc 5. Certificate of Status Desired ] $8.75 Additional
?{I ] - ) -;f] Fae Required
_ Ciy & Siate City & State 6. Elaction Campaign Financing $5.00 may Bs
oo 28 Trust Fung Contribution a Added 10 Fees
L ___ Country | Zp Country 8. This corporation has liability for intanglble tax under 5. 199.032,
2a] 25) 29) 30 Florida Statules ves [lno
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 82] Stree! Address (P.O. Box Numbar is MOt Acceptabie)
PLANTATION FL 33324

83

84| Ciy FL lss]'zlp Code

11, Pursuant L the provisions of Soctions 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing is registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agant | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e
Slynatne, fped of prnted name of reqisleed agent and tte it gpHicable (NCTE: Rogislerad Agent signalure rétuited when reinstaling) DATE
T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
PD [T DELETE 11TILE T I change 1T Addilion
HAstE LOMBARDI, CARL 12 NAME
st anoress | 15220 NE 40 8T 1.4 STREET ADDRESS
coy-s12¢ | REDMOND WA 14 CITY- 8- 2P
I [ ") oetETe 217TLE " [Tcohange [ Adaition
NAME DEFELICE, EUGENE 22 NAME
steert aress | 15220 NE 40 ST 2.3 STREET ADDRESS
ev-stzr | REDMOND WA 2.4 CITY-5T-2P
TITLE VD ] DeLETE 31 TMLE I Change [ Addition
I RICHAMNA, JAMES A. 32 AME
s aooness | 15220 NE 40 8T 33 STAEET ADDRESS
av-sze | REOMOND WA _ 34.CTY-ST-2P
KRR L} DELETE 41TVILE [O'change T Addition
N HUGHLETT, WILLIAM 4.2 NAME
steri anowiss | 15220 NE 40 ST 43 STREET ADORESS
Citv-ST 6 REDMOND WA 44CITY-S1- 2P
NItk AS [T DetETE 51THILE [l Change  [J Addition
AN WEST, CLAY 52 AME
siettanvaess | 15220 NE 40 8T 5% STREET ADDRESS .
Ty 517 REDMOND WA 54 CiIY-ST. 2P
TT&LT""”’““ - T DECETE 517ME 3 Change L] Addilion
HAME 52 NAME
STHEET ADURE 55 6.3 STREET ADDAESS
| Citv-51-20 N N 6.4 CITY-ST-2IP
14, | do herety certify that the informalion suplphied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

inforrmation indicated on this annual reportor supplemetital annual report is rue and accurate and that my signature shall have the same lepal effect as if made under oath; 1hat
I arr: an officer or director afjtne corporatigh or the recgver or lrustae empowered to executs this report as required by Chapler 807. Flarida Statutes; end that my name
apprears in Block 12 or Biegk 13 chang J&)r ongn guachment with an address.

r———————

SIGNATURE: LTI RECQILIHED 4/{1/ §9 [l)gga-dr00
" TTSIGHATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T 7 Dae Gaytime Prone #
0800235




OFFICERS

Assistant Secretary

Assistant Secretary

VITA-STAT MEDICAL SERVICES, INC.
SCHEDULE OF ADDITIONAL OFFICERS

William D. Hughlett 156220 N.E. 40th Street
Redmond, WA 98052

Clay West 16220 N.E. 40th Straet
Redmond, WA 98052



