- FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # F03000003202 03-08-2004 90029 020 ***150.00
1. Entity Name
PREMIER LAB SERVICES, INC.
Principal Place of Business Mailing Address p
7410 NEW LAGRANGE ROAD, SUITE 320 7410 NEW LAGRANGE ROAD, SUITE 320 9 4 0 26 0 14
LOUISVILLE, KY 40222 LOUISVILLE, KY 40222
T v G R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
87-0690202 Not Apglicable
= B =t = | Gountry . SN A Counly . ~5=Certificate of Slaius Dgsired'_'z\ ;:TLESQ-gesdtﬁzfc{iﬁonai"—ﬂ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL—PID Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if gpplicable {NQOTE: Registerect Agent signatura required when reingrating) DATEA
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiors. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIiE PC O pelete TIMLE D |2 Crange [ Addition’
NAME BARR, MICHAEL R NAME O
STREET ADDRESS | 9510 ORMSBY STATION RQAD, SUITE 101 STREET ARDRESS
CITY-ST-21p LOUISVILLE, KY 40223 CITY-ST-ZP
Tz S O pelete TnLE D & Change [ Additian
NAME CLONTZ, JOHN E NAME
STREETADDRESS | 9510 ORMSBY STATION ROAD, SUITE 101 STREET ADDRESS
CTY-51-2P | LOUISVILLE, KY 40223 . e Qomesrze [ R v e — [
TRE T [ Delete e D 3 Crange [ Addition
HAME PFAADT, NORMAN J . MAME
STREETADDAESS | 9510 ORMSBY STATION RCAD, SUITE 101 STREET ADDRESS
CITY-S7-21P LOUISVILLE, KY 40223 CITY-ST-2P ‘
TITLE VvCD 2 Delete e (3 Changs ] Addition
NAME BRUCKMANN, BRUCE MAME
STREET ADERESS | 126 EAST 56TH STREET ‘ STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CITY-ST-2IP Vi
TITLE D ﬂ' Delafe TME [ change (] Additian
NAME SHERRILL, STEPHEN NAME '
STREET ADDRESS | 126 EAST 56TH STREET STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 10022 CITY-ST-2P
TITLE D Lt . BDe!elE NTLE [ change [ Addition
NAME PERTUZ, BRETT NAME
STREET ADDRESS | 126 EAST 56TH STREET STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CITY-ST-2P

12. ! hereby certify that the information supplied with this filing dees nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental réport 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
mpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or Lustiag
changed, or on an anachmg“with all?r like ampowered. '
| SIGNATURE: L8 Z:;»u{\,_ Q/&b/ 0 D3 1778

SIGNATURJ AND TYPED OR PRINTED NAME OF SIGNING omcs\iq DIRECTOR Date Daytime Phone #
w5

Mar 08, 2004 8:00 am



