. FILE NOW: FILING FEE AFTER MAY 1ST IS-$550.00 FILED —
r PROFIT P TN FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am _
CORPORATION AN Katherine Harrls’ r =i
ANNUAL REPORT Secaaryof it Secretary of State =
1999 DIVISION OF CORPORATIONS 05-07-1999 90111 021 150.00 .
DOCUMENT #-
1. Corporation Name 855030
AMERICAN MEDICAL LABORATORIES, INC. :
WAL ER AVS AR N
14225 NEWBORRK DRIVE PO BOX 10841 ,
CHANTILLY VA 20151-2230 CHANTILLY VA 201530841 _
us us DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated ar Qualifed -
12/17/1982 -
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 14328 Npwpusok Dr- 126] 540854787 Not Applicable |~ =
Suite, Apt. #, stc. Suite, Apt. #, elc. 5. Cert ‘s Desired o $375 Additionat ===
El (,ham-f: “\4 ' VA 2—7{ . Cerlifcate of Status Desire Fee Raquired :/
~City & State——1 — Clty & State 6. Eiecion Campaign Financing O $5.00 may Be B
23! 29]5]~->30. m Trust Fund Contribution Added to Faes =.
Zip Country Zip Country 8. This corporation owes the current year Intangible =H
ZTl El ?B—I I?o-l Personal Property Tax. Jﬁ\Yes CINe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ==
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL [85 Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. il; !

SIGNATURE ” A i
Signaturs, typed or printed name of registered agent and titte If applicable. {NOTE: Registered Agent siphature raquired when relnstating) DATE 8 _
12. OFFICERS AND DIRECTORS” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ —
TINLE VPD A DELETE 1A TME E’j ceutive V F ] Change DQAddition E =
NAME BUNDY, WILLIAM A 1.2 NAME Tehn E. B'&va strom 3 Ei
street appress| 17883 DRY MILL ROAD 13STREETADORESS | 4 33 & Adewybvook. Dv. =
CITY-ST-ZP LEESBURG VA 14 CITY-ST-2Ip Chamtiily . VA 2>0(5]~2330 T -
ME . | COB Chairman 4 Secve.tay (] DELETE 24 TME Ehecb\ﬂvé_ ’VF d Covp, Compz'mm ) Crange Kaadton | O _
NAVE GLICK, JERROLD L 22NAME Alvin Bavin off ica :
sreeTaooresss 1600 WYNKOOP STREET, SUITE 200 23STREETADORESS | (422t Ao brosk Dr, i
arv-stze | DENVER CO 80202 2.4 CITY-5T-2P HHlw , VA 2015~ 330
~fme PO m T e R DEETES e | Sy F“d-"]'C’F‘O'“' - [JCrange__pliAddiion | ___

NAME \ GODWIN, IRAD. o ' 3ZNAME 7 ¢
smeet ooress| 11036 BROOKLINE DR )(;Lufbwla ) 3 STREET ADORESS f&ﬁxfmﬁ vﬁﬁ”ﬂf e
CITY-ST-2P FAIRFAX VA 34.CITY-ST-2P chom+ille . /A, 2016}~ 2230 i
ME | PCEC O DELETE 41TTE ] 552‘“.”3;' Y; P [iChange  [X(Additon ;
NAVE BRODNICK, TIMOTHY J 4.2NAME ‘ J‘q‘.ﬂ D. Tyler
stesTaDoress| 14225 NEWBROOK DRIVE 43STREETAOORESS | 1405 AJowrprool Dr -
Y- 5T-2P CHANTILLY VA 20151-2230 44 CITY-ST-2ZP r 2015f - aa
TME .| 6B 3 DELETE 5.1 TTLE . [Jchange Addition :
e 000\1{.]‘5 mgmﬂjf Yhe Boavd 52 NAME Directov Brace v, Rauner 'gk %
smesTaooness| HMG5-GTRATFORDAVE, 2360 &allows Ra . sssReeTanREss | f{wo  Seavs Toweys |
orvsrae | BARFAXVA  Fails Cluvets | VA , 23046  |oiomsrze ck:g.?g , TL, bobob~bos , j
TME 4 VCOB ! [} DELETE 6.1 TMLE Divectby ’ [TChange A Addition :
e GODWIN, IRA sove Donaloe T. Edwaves ;
smeeTanoress; 14225 NEWBROOK DRIVE SISTREETADDRESS | R0 Saars (Owers
crv-st-ze | CHANTILLY VA 20151-2230 saom-stzp | rhloe 40 Il hokob - B4or
T4 | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section @19.07(3)(i), Florida Statutes. | further certify that the infermation i

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or lhe receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i

Block 12 or Block 13 if cha , oy on ttachment with g} agdress, with all other like empowered. ;
SIGNATURE: i[UMWjGM.@‘TW Y IREERIA BT edaviecks 4 /19/99  (703)Box-690

CIRNATIIDE NI TYREER O3 PRINTED NAME M AICNING ORFICER OB DIRECTOR avime Phone # - !




