2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F30556

1. Entity Name

FILED
Jun 03, 2004 8:00 am
Secretary of State

06-03-2004 90002 020 ***550.00

SOUTHEAST REGIONAL LABORATORY, INC,

Mailing Address
ATTN: CHARLES CANIFF

Principal Place of Business

HeRSONTLLE B 52209 G55 WEST BTH STREET 056480
' : ACKSONVILLE, FL 32209 04

|
2. Principal Place of Business 3. Maling Address H"«" H" ”m Ilm ml‘ |m| |”| m MH m MH l‘l”l‘l““”““‘

Suite, Apl. #, etc. Suite, Apl. #. etc. 01072004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
. 59-2072036 Not Applicable
Zip ‘Country Zp Country 5. Certilicate of Status Desired O gi'gsql';?ggm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
CANIFF, CHARLES E'ESQ
655 WEST 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL Zip Code

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

SIGNATURE

Signawure, lypad o printen name ot req slered agent and tide if appheable. (NOTE: Registared Agent signatura required when remstating} DATE

3

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fg& will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i %2 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD T [ Delete TITLE O change [ Addition
HAME GOLDFARB, TIMOTHY NAME

STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS

ory§r-ze | JACKSONVILLE, FL 32209 ° cry-81-20 s

TLE D | 1 Delete e [T Change £ Addition
NAME RYAN, WILLIAM J RAME

STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-57-2IP

TILE SD . [ delete TITLE {O change [ Addition
NAME CANIFF, CHARLES E NAME

STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS

orv-st-ze | JACKSONVILLE, FL 32209 CITY-ST-2P

TITLE [ nelete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s7-21P CITY-SI-21P

e O Delete TITLE [ Ghange [ Addition
NAME ] NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P ‘ CITY-§T-2IP

TITLE O delete - TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-21P ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the, fyer or truste powered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r an an att 5. wi i clher ke empowere:
A ok /Ly  Sectotry ome |, 20 oo opty- 5784

¥ . SIGNATURE AHDT\'PE?hiPn{NTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phora #

SIGNATURE

rr




