2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # F53453

1. Entity Name
ADVANCED LAB SERVICES, INC.

ecretary of State

04-16-2004 90087 041 ***150.00

Principal Place of Busingss

407 PASADENA AVENUE SQUTH
ST PETERSBURG, FL 33707

Mailing Address

407 PASADENA AVENUE SOUTH
ST PETERSBURG, FL 33707

94053369

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite. Apl. #, sic.

DOSS, DAVID N
5209 GULFPORT BLVD. S.
GULFPORT, FL 33707

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2162218 Not Applicable
Z Col Zi 1 .
® oty ® Country 5. Certificate of Stalus Desired | $8.75 Addiionat
Fee Required
6. Name and Address of Currem Reg;steted Agent 7. Name and Address of New Registereu Agem
N = =2 B I B CEIE W L LA i o PR —

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registared agent.

SIGNATURE

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

Sigmature, typed o prived nams of 12:ise: g agent and

ity if applicanie

{NOTE: Registered Agent signatre reawred when reinsigiing)

DATE

FILE NOWIll! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINtE PSD 1 Desete TITLE HThenge [ Addiion

NAME PROCTOR, STEPHENT NAME 2%/

STAEET ADURESS +-4523-20TH-AMENUE-NORTH g - SIREET ADRRESS.< /2‘/8 (0,7"'—' 5% A/ .

aresze | ST. PETERSBURG, FL 23710 o -51-2¢ &7 /@‘Uﬂ W ‘?'C 23M) o

TITLE T 7 peiete Tk Elerange [T Addition

NANE PROCTOR, MARIE NAME +A4

STREET ADDRESS | 4523 20TH-AMENUE-NORTH SIAECT ADDRESS / ; ’g U"‘) "S'_ﬂ‘ /U

arv-stee | ST, PETERSBURG, FL 88746 iy 5i-2r Sz /%"'Q\J ML} o 32N0

(1 [ celete TiLL D Change 7 Addition
=~ MAME - =z - - - [ HAME - — - — -

STREET ADDRESS STRCET AUDRESS

CiTY-51-2p CITY-51- 2P

it 3 Delete HILL [Mchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-$1-7p

TILE (] Delete THFLE I crange ] Addition

HAME HAME

STAEET ADDRESS STREET ADGAESS

-5 oIy -§T- 29

T [T Detete I1TLE [ change 3 Addition *

NAME NAME

STREET ADDRESS STREET AORESS

CITY-5T-21p CITY.G1-2P

indicated on this fepc,rl or suppleme.
of the corporation
changed, or on an

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
| report is true and accurate and that my signature shali hava the same legal effact as it mads under oath; that | am an officer or director

ed to execute this repori as required by Ch
other like empo P
PR £,

ter 607, Florida Statutes; and that my name appears in Blogk 10 ar Bicck 11 if

L )3l 2 add0ds)

)
ATURE AND WPEMDWME OF SIGKING OFFICER OR DIRECTOR

ay tine Phorg 4




