FILED
2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

B ANNUAL REPORT 2 B
.-"  DOCUMENT # F01000005745 ecretary of State
01-12-2007 90015 009 ***150.00

1. Enitity Nama

DYNACARE LABORATORIES INC.

Principal Placo of Business Mailing Address
14900 LANDMARK BLVD 231 MAPLE AVE, TAX DEPT
SUITE 200 BURLINGTON, NC 27215

DALLAS, TX 75254

Suite, Apl. #, elc Suile, Apt elc 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
91-1899290 Not Applicable
Zi Count Zi Count i
P ountry P auntry 5. Certificate ot Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strect Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih. in the State of Flarida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire. lyped or printed name o registered agent and litle il appicable (NOTE: Registarag Agant signature required when reinstanng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPS [ betete TITLE [ Change [ Acdition
NAME SMITH, BRADFORD T NAME
STREET ADDRESS | 430 S. SPRING ST STREET ADDRESS
CITY-ST-2IP BURLINGTON, NC 27215 GITY-ST-2IP
TILE DVPT 1 Delete TIILE [ Change [ Addition
NAME HAYES, WILLIAM B NAME
STREET ADDRESS | 231 MAPLE AVE STREET ADDRESS
CITY-ST-2IP BURLINGTON, NC 27215 CITY-ST- 21
TITLE 1 Detete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 73 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE O peleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8i-21p CITY-57-2IP
TSLE [ Delete TITLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-2IP

$2. 1 heseby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is truc and accurate and that my signature shail have the same legal elfect as it made under oalh; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachmegt with an address, with all other like empowered.

SIGNATURE: \/JMAAE%J'\ W: il a3 Panes "\.—\\;\ 3pe-M3%-Yaey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥\ pawe Daytimg Fhone #




