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

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # FO5000000438 ecretary o ate
01-12-2007 90015 007 ***150.00

1. Entity Name

ACCUPATH DIAGNOSTIC LABORATORIES, INC.

Principai Place of Business Mailing Adcress
430 S. SPRING STREET 231 MAPLE AVE
BURLINGTON, NC 27253 TAX DEPT

BOURLINGTON, NC 27215

i L #, X ile, Apt, #, .
Sulle. Apt. #. ole Sulle, Apt. #. elc 01042007  Chg-P CR2E034 (12/06)
City & State City & Swate 4, FE) Number Applied For
33-0731972 Not Applicable
Zi Countl Zi Count it
P ouniry P auntry 5. Cetificate ot Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent

Name

CORPCORATION SERVICE COMPANY

1201 HAYS STREET Streel Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

e City FL | ZpCoce

8. The gbove named entity submits his slatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE = -
Signature. typec ar prinled name of reqisiered agent and title il applicable {NOTE: Registerect Agen! signalure reguired when reinsiatng) DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O peleie TITLE [ Change [ Addition
NAME KING, DAVID NAME
STREET ADDRESS | 430 S. SPRING STREET STREET ADORESS
CITY-ST-2IP BURLINGTON, NC 27253 CITY-5F-2P
TiLE T O Delete TITLE [J Change [ Addition
NAME HAYES, WILLIAM B NAME
STREET ADCRESS | 430 5. SPRING STREET STREET ADDRESS
CITY-5T-21p BURLINGTON, NC 27253 CIy-s1-2P
TITLE 5 {7 Delete TITLE [JChange (7] Addition
NAME SMITH, BRADFORD BAME
STREET ADDRESS | 430 S. SPRING STREET STREET ADDRESS
CITY-ST-21P BURLINGTON, NC 27253 CITY-ST-ZiP
TTLE 7 Delese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e [ Datete TIILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CY-S1-2P
TITLE L] Delee TILE [Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. i hereby certify that the information supplied with this {iling does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. [ further cestify thal the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an aflicer or director
of the corporation or the receiver or uslee empowered 10 execute this report as required by Chapler 607, Flonida Statuies: and that my name appears in Block 10 or Block 11 it

changed, or on an altachmen‘l:w'nth an address, with all other like empowered.
SIGNATURE: W) e 32 ‘M\\tm(ﬁk\a > | ‘{/I( ¥ 33036 M207

SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




