FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

Katheine Harris
Secret ary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1999

DOCUMENT # F5345

1. Corporetion Name

ADVANCED LAB SERVICES, INC.

Principal P.ace of Business Mailing Add

3025 5TH AVENUE N,
ST PETERSEURG FL 33113

ress

3025 5TH AVENUE N.
ST PETERSBURG FL 33713

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 017 ***150.00

AN BRAR N

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
111311981
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Apr lied For
21] 26 50-2162218 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcste of Status Desired [ $8.75 A sdiional
El m Fee Retuired
City & Etate City & State 6. Election Campaign Financing $5.00 t1ay Be
gl m Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
24 (g] §| ﬁ] Persor al Property Tax. X ves |JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KESLER, DAVID B., ESQUIRE o i
65 - 65TH STREET SOUTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707 &
84! City FL 85| Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statites, the above-named o rporation submi s this staternent for the purpose of changing its registered
office or registered agent, or boih, in the State ¢ f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registered agent and ttls if applicable. {NOT Z: Registered Agent sig! raqu irad whan DATE

12. QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [ DELETE 1.4 TITLE [ClChange  []Addition
NAME PROCTOR, STEPHEN T. 12 NAME

streeTaooress| 4523 20TH AVENUE NORTH 1.3 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 14 CITY-ST-ZP

TME ST JX] DELETE 21TME [JChange [ Additin
NAME PROCTOR, ALYCE 22 NAME

streetavoress| 4938 14TH STREET N. 2.3 STREET ADDRESS

CITY-5T-2PP ST. PETERSBURG FL 2 4 GITY-ST-2IP

TME ] DELETE 31 TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADORESS
GTY-ST-ZP — — | —— — B T - e a1 O I Ve — - e =
TME [J DELETE 41TITLE [JcChange [ Addition
NAME 4 2NAME

STREET ADDRE 33 4.3 STREET ADDRESS

GITY-ST-ZP 44 CITY-5T-2P

TITLE [ OELETE 51TITLE OChange  [[] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-5T-2IP 54 CITY-ST-ZP

TME ] DELETE 61TILE [JChange L] Addtion
NAME 6.2 NAME

STREET ADDRE 33 £ STREET ADDRESS

CITY-5T.ZP 6.4 CITY.ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the in'ormation
indicate:d an this anaual repart or supplemental anaual repart is true and acc Jrate and that my signature shall have ths same legal effect as if made ur-der cath; thal | am an
officer or director of the corpora ien or the recen er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attactment with_ a

ress, with |l other like empowered.

SIGNATURE:

VA= (EVN

oclee

BT 0723789 |

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICE % OR DIRECTOR

Daytime Phone #

0410656

CR2ZE034 (11/98)




