el

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar Jan 22 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # 833683 (6)

1. Corporation Name

LABORATORY CORPORATION OF AMERICA

VAR N

Principal Place of Business Mailing Addrass
358 5. MAIN 5T, PO BOX 2230
PO BOX 2230 TAX DEPT.
BURLINGTON NC 27216-2230 BURLINGTON NC 27216-2230 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
01/2111975 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;1—| 26 84-0611484 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, ete. iti
= wie, Apt 1, ot wie, Apt., et 5. Centificate of Status Desired | $8.75 Addttonal
22 2] Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 may Be
E E‘ Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E[ 5’ ;;l Personal Property Tax due June 30, [ Yes D ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| MName
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fl. 33324 N
83
84| City FL |as| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporatlon's board of directors. ¢ hereby accept the appointment as registared
agent, | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - Slgnature. typed or printed nama of registered agent and title if appiicable. (PXOTE. Registared Agent sigrature required when ranstating) DATE = —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VPCF [T oELETE 11TITLE L {Change L[] Additicn
NAME ELINGBURG, WESLEY 12 NAME

sTREeT ADDAEss | 231 MAPLE AVE. 13 STREET ADDRESS

CITy-ST-2p BURLINGTON NG 14 CITY-ST- 2P

TITLE P [T DELETE 21 TLE [T change LT Agdition
NAME MACMAHON, THOMAS 2.2 NAME

stRezT ADoREss | 358 S. MAIN ST. 23 STREET ADDAESS .

CITY-ST-2IP BURLINGTON NC 2. 4CITY-ST-ZP ) )
TITLE EVPS [T DELETE 31TTLE i _iChange [T Addition
NAME SMITH, BRADFORD T 32 NAME

streey anpaess | 358 S, MAIN ST. 33 STREET ADDRESS

CiTY- ST-21P BURLINGTON NG 27215 34, OITY-ST-2P ]
TILE VPSC ] DELETE 4.1 TILE [T change ~ ] Addition
NAME STARK, STEVAN R. 4,2 NAME

smeer avoress | 358 S. MAIN ST. 4.3 STREET ADDRESS

CITY-8§T-2IP BURLINGTON NC 44 LITY-5T-2P L
TIMLE EvVP L] DELETE 5 TITLE [ % Change [ Addition
NAME STURGILL, RONALD 5.3 NAME

stree soomess | 358 S. MAIN ST. 5.3 STREET ADDRESS

CITY-ST-2P BURLINGTON NC 5.4 CITY-$T-2P o
THLE EVP [T DELETE 6.1 TITLE [Tchange ] Addition
NAME MEILAHN, WILLIAM M. 6.2 NAME

STREETADDRESS | 358 S. MAIN ST. 6.3 STREET ADDRESS

CITY-8T-21P BURLINGTON NC 6.4 CITY-ST-2IF o
14. 1 herzby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Slatutes. | further certity that the imiarmaton

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
ofiicer or director of the corporation or the recelver or tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atachmean? with an address.

4 DO Whrcesutor WASR ai-aseaiid N

CR2E034 (10/97)



