FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

[DOCUMENT #  F30556 Secretary of State
1. Entity Name 05-07-2003 90180 041 ***150.00
SOUTHEAST REGIONAL LABORATORY, INC.
Principal Place of Business Mailing Address
655 WEST 8TH STREET ATTN: CHARLES CANIFF
JACKSONVILLE FL 32209 655 WEST 8TH STREET
B AT AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2072036 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $B'75 A:dd'ltiorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANIFF, CHARLES E ESQ Street Address (P.C. Box Number is Not Acceptable)
655 WEST 8TH STREET
JACKSONWVILLE FL 32209
City FL LZip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. {NOTE: Ragisterad Agent §ignalurs required whan reinstating) DATE
1t
AﬂFIl.I;;E N?V:d.!a iEE I§"$b15$0:;g . 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be 0 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE CPD [ erete ILE C p D Cherange FAGGition
NAME STORY, OTIS L SR NAME T im Go/fdfarh
sTReet apoRess | 655 WEST 8TH STREET STREETADDRESS | & 578 {,&,35‘1‘— e Syre-ef
orv-sze | JACKSONVILLE FL 32209 ore-st-zp |, )4 chosonvill e / Al 32207
TMLE T O elete TILE [ Change [ Addition
NAME RYAN, WILLIAM J NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32209 CITY-S1- 2P

TME sD O pelete TILE O change [ Addition
NAME CANIFF, CHARLES E NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS

CITY-ST-2IP

om-st-zF | JACKSONVILLE FL 32209

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-51-ZPP

e O petete [TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-21P

TILE [ psletz TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12, | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdbplegntal report is true gnd 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 recgugt o trusiee ermpfwargchto execute thisjeport as required by Chapter 607, Florida Statutes: and ihal my name appears in Block 10 or Block 11
changed, or on an atta "/- h an/Gtidreds, with 4 other hke Hobwered.

7 = ) O _
SIGNATURE: / NI D72 481/ Jf 3 au 1§ 092903 F04-RHY-80 8

BIGWATURE AND TYBED OR P INTED NAME, ‘ [GNING © FFICEH OoR IRECTOH Data Daytirne Phone #

CR2EC34 (10/02)



