2001 UNIFORM BUSINESS REPORT (UBR) FILED

(

DOCUMENT # 855030 - Apr 27,2001 8:00 am
e ecretary of State
> AMERICAN MEDICAL LABORATORIES, INC.
] 04-27-2001 90335 001 ***150.00
~ Mu‘t)uwl Lebsaopies Cc‘rpamfm d/ﬁ/ﬁ\
Principal Place of Business Mailing Address
14225 NEWBROOK DR PO BOX 10841
CHANTILLY VA 2(151-2230 CHANTILLY VA 20153084 v ’
e e HUU 3630V
(Sam<) { Seme )
Suite, Apt. #, atc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54_0854787 Applied For
Mot Applicaclz
Z t .
" Gountry Zip Gountry 5. Certificate of Status Desired 0 $8.75 Adciticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM e AT PO o e T Ao
1200 S. PINE ISLAND ROAD reet ress (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324
City Fa Zip Code
8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
I
SIGNATURE h A
Sgnawre. typed or orted name of registered agent and title f applicable [NGTE: Rogistered Agent signatire required when reinstaing) DATE
9. This corporation is eligible to safisfy its Intangible FILE MOW!H! FEE IS $150.00 10, Electi o Fi .
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 o T]riz?Ezli.aéngiggwg:mmg 0 i;jd-egi%mg?aife
(See criteria an back) O Make Check Payable to Depariment of State '
11. /OFFICERS}ANEYD!RECTOF?S\, 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE EVP i elete TLE SVP d Medilcad D trectey [ Change BLJ\dmmn
N BERGSTROM, JOHN E N Nothen Shevmﬁn, M.D
sTreeT anoress | 14225 NEWBROOK DR STREET AGDRESS M’ >->i‘ Naowbree Ko -bi’
L
or-sT-2¢ | CHANTILLY VA 20151-2230 Cirv-s1-2P AP VA veotBl-a>3o
l D
TITiE cs 1 Delete it EVP 4 tFo C) Change X1 Additon
NAME GLICK, JERROLD L NAME Steve P pierce
streer nnress | 1600 WYNKOOP STREET, SUITE 200 STRET 009653 | g y5 /\/.;w buok D¥ »
CITY-ST-2IF DENVER CO 80202 CITY-ST-2IP Chandilly . VA, 30i5i-233¢
TITLE EVG ] Deiete TITLE U [ change [ Additinn
MAME EARVIN, ALVIN RAMIE
STREET ADDRESS | 14225 NEWBROOK DR STREET ADGRESS
oiv-sT7P | CHANTILLY VA 20151-2230 GITY-5T-2P
L PCEQ ] Delete TITLE [JChange [ Addition
NAME BRODNICK, TIMOTHY J NANE
STREET ADDRESS | 14225 NEWBROOK DRIVE STREET ADDRESS
stz | CHANTILLY VA 201512230 o1z
L VCOB 3 pelste TILE O Change [ Addition
NiiE COOK, C. BARRIE {CHMN.) HAME
STREET ADDRESS | 2300 GALLOWS RD STREET ADDRESS
stv-si-27 | FALLS CHURCH VA 22046 b-sT-2p
ME VCOoB 1 Delete TITLE (I Change [ Addition
NAME GODWIN, IRA NAME
STREET ADDRESS | 14225 NEWBROOK DRIWVE STREET ADURESS
c1e-s-2¢ | CHANTILLY VA 20151-2230 Y -ST-2P
13. | hereby certify thal the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or suppk\menta\ 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 corgoration ar the [peTve trustec-empQwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attae dress vith all other like empowered.
il 5 L
SIGNATURE: oM e Steye R. Pievec  tloolof  (703)§02- 6900
SIGNATUREWPED Oﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phong #

(VIR SRRl

CR2EQ34 (10/00)



