FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF[-}C?FES_ION g"ur.ﬁma} FLORIDA GEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

"% Sandra B, Mortham
ANNUAL REPORT 3]

/ Soctetaryof S Secretary of State

1997 bt DIVISION OF CORPORATIONS

DOCUMENT # 550553 (@)

1. Corporation Name

CLEARWATER CLINICAL LABORATORY, INC.

OB

| Principal Place of Busnoss o Maiting Address
714 S. FORT HARRISON AVENLUE 714 5. FORT HARRISON AVENUE
CLEARWATER FL 346165304 CLEARWATER FL 34616-5304
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 11/01/1977 02/05/1996
2. Principal Place of Busiess 2a. Mailing Address 4. FEI Number Applied For
s e 59-1793100 Not Applicable
_ Suile, Apt #, el ] Suite, Apt. #, atc. " $8B.75 Additional
?21 ';ﬂ “_5. Cerlificate of Stalus Desired H Foe Required
______ Cry & State: | Gy & Stale 8. Election Campaign Financing $5.00 May Be
23] o e 281 Trust Fund Contribution Ardaed 1o Fees
_p _ Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
2] sl 29 [30] Florida Statutes Pyes [Ino
| 9. Nameand Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
MCKEOWN, JAMES L. 81| Name
430 W DRUID 82( Strest Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34616
a3
84| City FL 85| Zip Code

791, Pursuant [u 1 provisons of Sectons 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this staterrient for the purpose of changing its registered
office or regstered agant, or both, i1 the State of Florida. Sush change was authatized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farnhar with, and accepl the obligalians of, Section 607.0505, Florida Stalutes.

SIGHATURE

wd g aved A 1 g A TNCTE Rngislered Agenl tgnalure requred when feinstafing) DATE

(12, FFICE RS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ oecere I 11 THILE [J Change ] Addifion
hAME MCKEOWN, JAMES L.SR. 1.2 NAME
st rackese | 430 W DRUID 1 3 STREET ADDRESS
O -S1- CLEARWATER FL 14 CITY-§T-2P
Frre | VBT T [T oiere 24 1ILE [T Change T[] Addition
HAME MCKEOWN, JAMES LJR. 27 NAME
sent aoess | 11410 TATH AVE N 23 STREET ADDRESS
| covsiae | SEMINOLEFL _— 2 40m-51.26
TinF [T 0eLETE L [Cichange ] Acdition
BAKE 3.2 KAME
STREEL ALORESS 3.3 STREET ADDRESS
| eomesioe | , - 3 34 CIlY-5T-2P
we o i CJ DELETE A1 TILE Ul Crangs  [] adition
Nt 4.7 NAME
STREET ALMESS 4.4 STREEY ADDRESS
Y §1 29 440ITY-51- 2P
Ty T - [T oeven 51 TITLE [Jchange [ Addition
heat 52 NAME
SWHEE| A SS 5.3 STREET ADDRESS
UTe-S1 210 , 54 CIFY-§1- 7P
me o LT OELETE B.1 TILE [T Change L1 Additian
NA 6.2 HAME
SIREEL AN SS 6.3 STREET ADDRESS
Eilv-91- e B4 CITY-5T-ZIP
14, | do nereby corlfy that the inlormation supgied with this tling does not qualify for the exemption stated tn Section 119.07(3)(i}, Fiorida Statutas. | further certily that the

information indic ated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olicer or direstor of Ine corporation o Ihe receiver of trustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame
appears n Block 12 or Block 131t changed, or on an attachment with an addpsgs.

SIGNATURE: L 777%"’—-4@ 2 -{ q‘ﬁm

LIGNATURE AND TYPED OR FRINTED NAME OF BIONING OFFICER OR DIRECTOR “Cate Daptme Proce §

CR2E034 (9/96)



