2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Sy

DOCUMENT # 550553

1. Entity Name

Secretary of State
COMMUNITY CLINICAL LABORATORY, INC,

Principal Place of Business Mailing Address

432 DRUID RO, WEST 432 DRUID RD. WESY
CLEARWATER, FL 33756 US CLEARWATER, Fi 33756 US

(TR B

03102004 No Chg-P CR2ED34 (10/ 03)

Mar 22, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE & T TRomoa

59-1793100 Not Applicable

5. Cerificate of Status Desired

D $8.75 Advitional
~ Fee Recuired

6. Name ;5d Address of dui-ren!— F-Ieau—s_iered Agent

e DRUID D WeaT DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entily submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the abligations of registerad agent.

SIGNATURE = x T
Signalure. lypad of pﬁnted nameof mgws‘tcmd agent and litke if appl:mble (NOTE. Registered Agent signatura requned when reimlaung) DATE
9, Election Campajgn Financin
Aol ENOWIL FEEIS 180,00 | ammon T ] Sasee rene
0. OFFICERS AND DIRECTORS . ]
TITLE PD
NAME MCKEOWRN, JAMES L.SR. A .
ST ADDIESS | 432 DRUID RD, WEST WION093210 -
anv-sTzp | CLEARWATER, FL 33756 03/22/04-B0008-013 150,00
TLE VST
NAME MCKEOWN, JAMES L.JR.

STREET ADDRESS | 432 DRUID RD. WEST
CiTY-§7-2P CLEARWATER, FL 33756

TITLE
HAME

st s - DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITEE

NAME

SYREET ADDRESS
£y -51-2¢

TIMLE

NAME

STREET ADDRESS
Ciy-ST-2IP

12, | hereby cerify that the information supphed witfy this filing does not quahfy for the exemption stated in Section 119.07(3){1), Flotida Statutes. | further certify that the mformatnon

indicatad on this report or supplemental report is Tue and accurate and that my s{gnature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this repaort as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11.if
ddresgs, with all other like empowered.

=S M%M 3ol 722575 K27

D OR PRINTED NAME OF SIGNING OFFICEROHDIRECTDR Daytme Phora #

of the corporation or the receiver or rus
changed, or on an attachment with

SIGNATURE:




