..~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # 626626 Secretary of State
1. Ertity N
MACROamSENTAL LABORATORIES, INC.
Principal Fiace of Business Mailing Address
3544 EDGEWATER DRIVE 3544 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
01232004 No Chg-P CR2E034 (10/03}
Do NOT WRlTE IN TH!S SPACE 4. FEI Number Applied For
59-1810139 Not Applicable
L 5. Certificate of Status Desired 18 ?g'ggqggﬁomj

8. NameandAddressofCun-emﬁ;glstered.ggent o o , . . o e — e

B e DO NOT WRITE
WINTER PARK, FL 32789 IN TH!S SPACE

J T e e e ST o o M AT oA T N,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i n the State of Florida,  am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and title it applicable, {NOTE Registered Agent signature requred when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleation Campeign Firancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS ] N U —
TITLE VD _ O UOnOea1inles
NAME EICHER, JEFFREY M. d4.1204-800T1-025 1s8.00

STREET AIDRESS | 1500 BERKSHIRE AVE
CITY-§1-2P WINTER PARK, FL L ) T, -

TITLE PD

NAME EICHER, ROBERTA S.
STREETADDAESS | 1500 BERKSHIRE DRIVE
ITY-57-2P WINTER PARK FL,

TILE STD
NAME STEIGERWALD, ALBERT J

STREET ADDRESS | 859 PALMER AVE .
cuT:t-sr-nP WINTER PARK FL, e DO NOT WBITE

me - IN THIS SPACE

NAME
STREET ADDFRESS
Civy - ST-2P o o L. e

TITLE
NAME
STREET ADDRESS
GITY-ST-2P et epe e s e

TIMLE

RAME

STREET ADDRESS
CITY-ST-2P

. e o oty + e i e sy w s = e e e s

12. | hereby certity that the information supplied with this filing does not qualify for the exempiian stated in Section 119.07{3)( 1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as  if made under cath; that | am an officer or director
of the corpaoration or the receiver or tmmeg empawered 1o execute this report as required by Chapter 607, Florida Statutes; an o that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with 55, with aff other like
SIGNATURE: Yot Yo7-4/22-B437
Date Daytime Phone

SIGNRATURE AND TYPED OR ITED KAME OF SIGNING OFFICER OR DIRECTOR




