2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT # 855030 Secretary of State
1. Entity Name 05-05-2003 90106 045 ***150.00
MEDICALNLABORATORIES CORPORATION
Principal Place of Business Mailing Address
14225 NEWBROOK DR PO BOX 10841
CHANTILLY VA 20151-2230 CHANTILLY VA 201530841
- . [IRERTEERN AR IR DR
2. Principal Place of Business 3. Mailing Address
( Lame ) _ (Same )
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Cily 8 State 4. FEl Number Applied For
54-085478? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg gesq l.ﬁ?;;tlonal
“6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and lille if applicable. (NOTE: Registered Agent signature required whan isinstating) DATE
FILE NOW!- FEE 15°§150.00 "} 9. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 ' o U0 May Be
Make Check Pa;able to Florida Department of State Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVPD N&elele TITLE c&o [ Change MAddilian
NAME SHERMAN, NATHAN MD NAME Kenneth, W. Freemasn
street aooess | 14225 NEWBROOK DR STHEETAIRESS | Mo Ma b colun AVE
orv-st-zp | CHANTILLY VA 20151-2230 CITY-§T-21P Teterbors., NT 07609~ f070
TITLE CS Delete TILE Director [ Change Audition
NAME GLICK, JERROLD L N NAME \k/_of;,{f_ A . Hagemann 4
STREET ACDRESS | 1600 WYNKOOP STREET, SUITE 200 STREET ADDRESS One Ma lcolm Ave
an-ster | DENVER CO 80202 o512 | Gt vbva s T 07408 707
e TEve o o ﬂnelele TITLE §e¢,re_+a(;3 (] Change NAddition
NAME EARVIN, ALVIN NAME oo C. Fayrenkopt, Tv
streeT anoness | 14225 NEWBROOK DR STREET ADDRESS One Ma r coim Ave
crry-s7-2Ip CHANTILLY VA 20151-2230 CITY-$T-2P Tetevboce . NT . 0780870
TITLE PCEO : [ Dalete TITLE Presi P I . ' - mChange O Addition
NAME BRODNICK, TIMOTHY J HAME
STREET ADDRESS | 14225 NEWBROOK DRIVE STREET ADDRESS
cry-s-2P | CHANTILLY VA 20151-2230 - GITY-ST- 2P
TITLE VCOB m\Delete TITLE Agy stanT / Veadgvev [ Change &Addition
HAME COOK, C. BARRIE (CHMN.) NAME <t A, Calamari
STAEET ADDRESS | 2300 GALLOWS RD STREETACDRESS § 1398 Wel| S4- Wedt, £Th Flooy
cmv-st-zP | FALLS CHURCH VA 22046 CITY-ST-2F Lochoret. AT 0767/
TILE vCOB Knegeze Tme T)'} rectfov ’ O change ﬂAddih‘on
NAME GODWIN, [RA NAME 5“'3“ N, Moh apu.-twa
streeT aporess | 14225 NEWBROOK DRIVE SIREETADDRESS | e o] colum Ave
civ-st-ze | CHANTILLY VA 20151-2230 CITY-ST- 2P Teterbove, AT 0 Z2608- {070

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exempuon &d in Section 119. 07(3)0) Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signatuee I*have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rg, s required by Chaptgr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachﬁ?th arzyjress wiph all other like em ered.

SiaNMATURE E‘%LQWJRR Dot O low ‘-HH/:B (703)302_—6?.50

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1080290

1v

CR2ED34 (10/02)



