FILED
Apr 24, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833%¢83%

1. Entity Name
LARORATORY coRPORATION oF AMERICA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

ecretary of State

04-24-2002 90379 033 ***150.00

637317

231 MAPLE AVE. 231 MAPLE AVE .
Suite. Apt. #. etc. Sulle, ApL # etc. DO NOT WRITE IN THIS SPACE
Po Bdox 2230 PO _B®ox 2220
City & State City & Stale 4. FEI Number Applied For
BRyRLINGTON , NC BvizLiNaToN . NCO 24 - O|j484 Not Applicable
Zip Country Zip Country . X . $8.75 Additional
NS VS A 27215 VR 5. Cerlificate of Status Dasired [ Fee Required
ST e e ki U T T e 7. Name and Address of Current Registered Agent
: . : Name .
L e R . o CT CORPORATION SY¢TEM
ONOTWR E e SleiEL Street Address (P.O. Box Number is Not Acceptable)

1200 So0vTH PINE ASLAND Road

. ) Bia NTATION FL , %5524
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tynedt of phnted name of registered dgent and title f applcabila, {NGTE: Registered Agent Signature: required when reinstaning) R DATE
9. This corporation is eligitle to satisfy its Intangible . ] ’
Tax !"ll\'nr\:{;:> rcquirementga nd efects tfoy do so. ¢ 10. ﬁﬁzl'o__:r%a?f :;?guzg‘:‘mmg ] fgj'e 290";:2553
(See criteria on back) O 7
n, = GEFICERS AND DIRECTORS 1
ILE NPLF e 45
HAME FLUNGBURG, WESLEY R. RAME L 48
STREETADDRESS | 22y MAPLE  AVE ., * STREET ADDRESS | Ao
VST IBVRLINGToN NC 27215 ol 13
p— = =y -~ : 5
NAME MR'(,Mm-i-oNJTHoMF\'S P.  NAME. 15
STREETADDRESS | 358 <. MATN ST  SIREET ADBRESS, |
SR BYRLAN GTON , MO 273215 onv-sezn
it EVPS TE
NAME SMITH, SRADFoORD T. NARE o - B
STREEI ADDRESS | 25" L MEN ST - STREET ADDRESS | - . _
M |aoni N Gren, MO 212UE v | O NOT WRITE
THLE EVP TRLE-. ; "
NAME LA~ GoLDMAN, MNLA P, NAME .
SREETADDRESS | 35°@, 9. MAN T, STREET AODRESS |~
CITY-ST. 21 RURLING TON . N UM CY-$7-21
TILE EVT TILE
NAME NOVAK, TZACHATLD L - NAME
SRIETADIRESS |25 & pAAa Sy ST STREETADTRESS
LITY.ST-21P RvzuinaTo N N 277 -LJS- - - Ciry-S1.2Ip
me - [EVP T B o, TIRE o .
wwe - ISTARK STEVEN R NAME _— o
STREETADDRESS | j5r@ &« (\AM N ‘.-"\' R STREET ADDRESS . . o “
CiTY-5T-21P BvzunNagToN NC mus CATY-ST-29

13. I'heretyy certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or on an

attachment with an address, with all other fike empowered

SIGNATURE:

il 4!10[02, D36 -43L 41974
{lal

¥ Daytme Phone »




