= 2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90005 030 ***550.00

1. Entity Name

DOCUMENT # F94000001261
U.S. LABORATORIES (DELAWARE) INC. 1/

Mailing Address
4350 W SUNRISE BLVD

Principal Place of Business
4350 W SUNRISE BLVD

SUITE 107 SUITE 107 RHYUYUUUUY .
PLANTATION FL 33313 PLANTATION FL 33313
us us

2. Principal Place of Business 3. Mailing Address

RO O R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
33‘0586 167 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. A R N . S I __5' Certlf;i:alf of S_l_atlAJs_Deiesxired_b‘ O Fee Required___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)
4350 W SUNRISE BLVD, SUITE 107 :

PLANTATION FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $550.00 16. Election C i Financi a
Tax fling raquiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 10 5000 “STPen mancing $5.00 wey Bo
{See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE CPC 7 Delete TITLE [Ochange [ Addition
NAME WRIGHT, DICKERSON NAME
STREET ADCRESS 4350 WEST SUNRISE BLVD STE 107 STREET ADDAESS
CITY-5T-ZIP PLANTA"ON FL 33313 CITY-ST-2IP
TITLE EVD 3 Delete THLE Jchange  [J Addtion
RAME ELZWEIG, GARY NAME
STREET ADDRESS 4350 w SUNRISE BLVD' SUITE 107 STREET ADDRESS
CITY-5T-ZIP PLANTAT'ON FL 33313 CITY-ST-Z2IP
UL <EVSD- =~ = - o = g I B e == -~ [3:Change - [ Additien™
NAME BARON, MARK NAME
STREET ADDRESS 4350 W SUNR|SE BLVD #1107 STREET ADDRESS
CITY-ST-ZIP PLANTATI_ON FL 33313 CITY-5T-7IP
THLE EVD O Delete TITLE O Change [ Addition
NAME LOWENTHAL, MARTIN B NAME
STREET ADDRESS 4350 w SUNR‘SE BLVD #107 STREET ADDRESS
CITY-S8T-2IP PU\NTA“ON FL 33313 CITY-81-28P
TITLE CFQD 1 Delete THLE [JChange [ Addition
NAME WASILEWSK), JOSEPH NAME
STREET ADDRESS 4350 w SUNR'SE BLVD ‘107 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33313 CITY-8T-2IP
TIE D O palere TITLE ] Change  [_] Additien
NAME CHAPMAN, THOMAS H NAME
STREET ADDRESS 4350 w SUNmSE BLVD #107 STREET ABDRESS
GiTY-$T-2IP PLANTA"_QN Fl 33311 CiTY-5T-2IP

13. | 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 cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_an address, with all other like empowered.

N O / /

SIGNATURE: B CUTRED . W joo 132-8¥2- 3220
Data Daytime Phone #

s It

i

RIS UAE L DL,



