2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17, 2006 8:00 am

DOCUMENT # F04000000756 Secretary of State
1. Entity Name 172 St o ke
BOSTWICK LABORATORIES, INC. 02-17-2006 90061 046 ***130.00
Principat Placa of Businass Mailing Address
4355 INNSLAKE DRIVE P.0. BOX 5064
GLEN ALLEN, VA 23060 GLEN ALLEN, VA 23058 B r )
R s T e
Suite, Apt. #, etc. Suite, Apt. #, atc. 01132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
05-0593169 Not Applicabla
Zp Courtry ap Country 5. Certificate of Status Desired 0 Eg';iaf:;““"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WOESSNER, BETSY "DOROTHY
2500 SAND LAKE RD. Strest Addrass (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if appticable. (NCTE: Registared Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing. . $5.00 pay Be
Aftor May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 3 Delete TME C / P / o) [ thange [ Addiion
NAME BOSTWICK, DAVID G MD NAME David &, Bossthuide MD
STREET ADORESS | 4355 INNSLAKE DRIVE SPETAORSS |1 855 Trme lake. DY ve.
CITY-ST-2IP GLEN ALLEN, VA 23060 CITY-57-2IP Gie Al VA 3060
e P EHotets Tme v/5 ’ ) Change  [Lh4Gcition
A BATTERHAM, DONNA A Herey B.8Burke  Mp
STREET ADDRESS | 4355 INNSLAKE DRIVE STREET ADDRESS qsﬂn . \aice D -r*i’ ve.
CITY-ST-2IP GLEN ALLEN, VA 23060 CITY-ST-21P Glen Qillen VA 300
TITLE S [ Gelete TITLE an ’ [3Changs  [EFdaition
NAME CREAN, EILEEN MAME Arve Muaroh
STREET ADDRESS | 4355 INNSLAKE DRIVE STREET ADDRESS ‘-’6‘55 T lalkk Drive
Cy-51-2¢ [ GLEN ALLEN, VA 23060 oSt |fien Allen, VA 23060
ILE T ket me O Change ] Addition
NAME WELENTEYCHIK, THERESA NAME
STREET ADDRESS | 4355 INNSLAKE DRIVE STREET ADDRESS
CIFY-ST-2IP GLEN ALLEN, VA 23060 CITY-5T-2P
TITLE [T detete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-ST-2P
TTLE [ Delete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P . N CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the 1esiEr or trustee ampowered to execute this report as requirad by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigant an addrass, wih all other like egghowared.

SIGNATURE: G. 653;3 '/ / S} 0 ﬁ 804-967-9225

SIGNATUORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &

T



