|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 855030 May 22, 2002 8:00 am
1. Enty Namo Secretary of State .
MEDICAL LABORATORIES CORPORATION 05.99.7002 901 13 021 ***150.00
Principal Place of Business Mailing Address
14225 NEWBROOK DR PO BOX 10841
GHANTILLY VA 20151-2230 CHANTILLY VA 201530841
us ’ us :
I N IO RO AR
( Same ) (Same ) ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
54'0854787 Not Applicabie
“ip Couniry Zip Country 5. Certificate of Status Desired O gga.;?qlﬁ%détional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPOR&“ON SYSTEM - Stréet Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FA. 33324

City ) FL Zip Code

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.

| NA

SIGNATURE

Signature, typad or printed name of registared agent and title if applicabie. [NOTE: Registared Agent signalure required when reinstating) DBATE

9. This corporation is eligible to safsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eecti o

Tax filing requn'ement and. elects fo do so. After May 1, 2002 Fee will be §550.00 ] Trizilizrgiagg:t‘r?gugg: e O ?gj.gi(t’ohgzgf °

(See criteria C oh; back). S Make Check Payable to Department of State '
1. ~ i QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE EVP™ - O pelete TILE Sy P d M eRical Directov [0 Change m’ Addition | S
NAME BERGSTROM; JOHN'E NAME Nathan Shermam M. D . e
streeT aookess | 14225 NEWBROOK DR STREETADDRESS | 10 \a8 Ao bresk Dr. é
CITY-$7-1P CHANTILLY VA 20151-2230 CITY-87-21P Chamtiilu, VA . S015]->>3p ﬁ
TILE ] ) [ Delete TITLE ! [ Change [ Addition | G
NAME GLICK, JERROLD L NAME
STREET ADDRESS | 1600 WYNKOOP STREET, SUITE 200 STREET ADDRESS
GITY-ST-2P DENVER CO 80202 _ CITY-8T-2P
TTLE - EVC [ velete TITLE [Jchange  {J Addition
e EARVIN, ALVIN ° e
STREET ADDRESS* |~ 14225 NEWBROOK DR ©ormm e mewm o= om0 - ESTREETADDRESS f 2 - - - = o . e
orv-st-ze | CHANTILLY VA 20151-2230 CITY-5T-2ZP
TITLE PCEOQ ‘ [ Deleta TITLE . [ change [ Additicn
NAME BRODNICK, TIMOTHY J NAME
sTReer ADDRESS | 14225 NEWBROOK DRIVE STREET ADDRESS
CITY-ST-2IP CHANTILLY VA 20151-2230 CITY-ST-ZP
TITLE vCOoB - O Detete TITLE . [dcChange [ Addition
NAME COOCK, C. BARRIE (CHMN.) NAME
STREET ADDRESS | 2300 GALLOWS RD STREET ADDRESS
crv-s-2p | FALLS CHURCH VA 22046 CIrY-ST-ZP
TINE j VcoB [ Delete TITLE [0 Change  [J Addition
NAME GODWIN, IRA NAME
street acress | 14225 NEWBROOK DRIVE STREET ADDRESS
CITY-ST-2IP CHANTILLY VA 20151-2230 CHTY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that 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
L as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

of the caorporation or the receiver or trustee empowered o execute this re
changed, or on an attachment with an addigss, with al| other like em

SIGNATURE: ___ SIGUSIS Crliges 2UESED Robevy Low Yattfor (703) $02-6900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




