2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F30556

1. Entity Name

SOUTHEAST REGIONAL LABORATORY, INC.

., Principal Place of Business

655 WEST 8TH STREET
JACKSONVILLE FL 32209

Mailing Address

655 WEST 8TH STREET
JACKSONVILLE FL 32209
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
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FILE ﬁowm FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State
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