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

MW
comomion gy, ommeerose | Apr 10 1997 8:00am
ANNUAL REPORT T acretary of State
1997 T _ » Dwnsrcs;N OFt CLF:PS;:ATIONS Secretary Of State

\DOCUMENT 4 855030 ()

AMERICAN MEDICAL LABORATORIES, INC.

e R CROAWA W RO

PO BOX 1084¢ PO BOX 10841
CHANTILLY VA 034 20/43-0 B¢ | C'l‘siANTILLY VA 201530841
us U

3. Date Incorporated o Qualified | 3a. Date of Last Ropont

12/17/1882 04/22/

2. Principal Place of Business. 78. Malling Agdiass 4, FEI Number Appliad For
R, 26] 540854787 Not Applicabie
Suite. Apt. #, ple. Suite, Apt. #, etc. A
— ' ¢ P 5. Certificate of Status Desired O $8.75 Ad@ilonal
2QL a Fee Required
City & State | Cily & Stata 6. Election Campalgn Financing $5.00 May Be
Elgl e 2!;] Trust Fund Contribution 0 Added fo Fees
__7p | Country | Zwp Country 8. This corporation has liability for intangtbie tax under s. 199.032,
24] 20/¢ 3 -08¢]25] 29 30 Florida Statutes COves K no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
a1
CT CORPORATION 5YSTEM Name
1200 S. PINE ISLAND ROAD 82| Strest Addrass (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 = :
84] City FL 85] Zip Code

1. Fursuant 1o the provisions of Srctions 607 0607 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for fhe purpose of changing fis regisiered
olfice or rogistered agent, of both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby gccept the appointment as registered
agent. | ar familar with, ang accept the abligations of, Section 607.0605, Florida Statutes.

snee aoness | 11036 BROOKLINE DR

R

33STREETADDRESS | -/ 4. FOrigate PIJUZ-
£

SIGNATURD _ e . .
e A pricted nama of regictered agent ansdd vl It applicanie (NOTE Registerad Agent s.gnalure requirgd whan reinstating) DATE
12. T T OFAICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e Co0 [T orceTe EATILE Vpid m Crange | Addilion
NAME BUNDY, WILLIAM A 12 NAME Bundd ; Witliam A
sren aopress | 18401 AZALEA DRIVE VASTREETADDRESS 1 f7 BB Y3 Dy Ml RaA
| owv-si.rs | DERWOOD MD ) 1408120 |Leag bu‘.?J A a207L
e D LT bter 2111 D T Crange ﬁ Addion
N VASSALLO, MICHAEL 22NAME Kellar, Arthuv
sirertaoneess | RT 1 PO BOX 409 2as1hect A00kess | 3909 Lofesbur P’aae-
L cnv-seze_ | CATLETT VA : 2 4CITY-5T-2P 1 33
i PC [T DeLETE 17T D Change Addilion
hame GODWIN, IRA D. $2NAME Chuveh , Randolph

civ-si-ze | FAIRFAX VA 34.CITY-5T-2IP 02
R D T OFLETE ATTNE vp Change Addition
Nt KYLE, PAUL E. 4.2 NAME Weathe ly , Lesl }o A
sirzr aoiiss | 9903 COLONY ROAD A3 STREET ADDRESS | e >-e 0 Jr Dr.
orv-st-ze | FAJRFAX VA aggcny-stae | £ | > 2D
TiILE ch LT DeLETE 51TTE vp Change Agdilion
NV COOK, C. BARRIE (CHMN.) 52 Nawe Bailey, Timer ! L
strenooniss | 10405 STRATFORD AVE, sastet 00REss | 9707 Bavjow | Rd -
orv-si e | FAIRFAXVA sty | Falrdax ., KA 303 4
i VD T DeLETE 61TILE vP " ) [ Ghange %ddilion
NaE LINEBERGER, A.S. 62 NAME Colliev, Robrvt K |
swier oo s | 10818 HENDERSON RD. 63T DRSS | P2y Suvihiton D ..
ore-sr-ar | FAIRFAX VA 64 CITY-ST-2Ip clif4on . VA, sMay

14, 1 do horoby certily thal 1he information supplad with this filing daes not qualify Tor the exemption stated i Section 119.07(3)(1), Florida Statules. 1 further certify that the
mfarmation inclicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appiea<s in Bock 12 or Block 13 if changed. or on gn allgchaent with an address.

SIGNATURE: VEGAS N NG L QYT 3-2Y-97  I03- RO - 6900
© " WGHATURE AND TYPED OR PRINTED RAME OF STGNING OFFICER OR DIRECTOR Dials Taytirne Frane %
0808100

CR2EQ34 (9/96)



