SECOND NOTICE; CORPORATION WILL BE D1SSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 2/7/96: $225 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $375.)

( PROFIT /.;gf.l’"“"' S FLORIDA DEPARTMENT OF STATE
CORPORATION ._-?VK‘ *-;‘ Sancira [3 Mortharm
ANNUAL REPORT % . '_‘_'g Secretary of State
1996 R S DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIVERSAL STANDARD MEDICAL LABORATORIES, INC.

F94000002924 (8)

Principal Piace of Business

taiking Address

100

26500 NW HWY P. 0. BOX 5126
SUITE 400 SOUTHFIELD MI 43086-5126
SOUTHFIELD W1 48086-5126 us
us 3. Date Incarporated or Quahfiod 3a. Date of Last Report
3. Principal Place of Business | 2a. Mailng Address : 4. FEI Nurmber Appliad for
;ﬂ 26] 38'2986640 o Not Applcatre |
Suite. Apt #, eic Suie, Apt. # et iti
. ? P e 5. Certheate of Slatus Desived [_—I 38'75 Add_mona%
E 27] Fee Hequired
City & State City & State §. Election Campaign FInancing O $5.00 May Be
El ) i E-' ) Trust Fund Contribution Added 1o Fees
Zip | Country | Sip __ Gountry 8. This corparation has labily for mtangible tax under s 189032,
[24] 25 29 30| Florida Statles Clyes e ]

10, Name and Address ol New Registered Agerﬁ________ o

office or registered agent

SIGNATURE

(P.O. Box Number is Not Acceptab'e}

9. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stract Address
PLANTATION FL 33324 o
gd4) Ciy

asI Zip Code

FL

13, Porsuant o the provicions of Sections 607 0502 and 607.1508 Florida Statutes. the abiove named corporah

or both, i the State of Flanda Such change was aulnonized by the corporalion's

agent tam farilar with, and accepl the abligations of, Section 607.0505, Flonda Statutes

on 8 abrmits this statement Tor Ise purpose of changing its registencd
board of deectors. | hereby accap! the appaintment as reg sterod

CR2E(034 (3/96)

gt v Wy e A e et A B 14 T Y Rt e A 18 DTE
12. — S Ton AND DIREGTORS 13, AODITIONS/EHANGES TO OFFICERS AND DIRECTO
m—— T mﬁ __. N I__U DELEIE ) 11 TULE pl t T T o
HAME WATKINS, JOHN T 1.2 NAME Eugent. Jenmags
sracer eooness | 28500 NORTHWESTERN HWY | ysrRetT RS | AESOD NOthweskrn Hwy
GiTY-S1-2P SOUTHFIELD M , vaonisae | Xucdbfe ld I HFOT6 P
THLE v ' [V Deete ZiTILE Vv [T Enange BA Adoinan |
NANE KATELEY JR, JOHN R 22 HAE Low Gorgee
steer aoress | 5856 S. CEDAR STREET P ST ALDNESS |G 00 Al ok soestera Hvy
CTY-$1- 2P LANDING M1 ) detrs e | Sowdhfe td, MT AECK
T " [ et 31IME [ Ciange L, Ao
NAME MCCLUNG, PERRY 37 NAME
srreel ooress | 26500 NORTHWESTERN HWY 13 STHEET ADDRESS
ory-51-7p SOUTHFIELD Mi P 34 OT¢§1-27
TIE v (W peLere 41TILE [ ] Crange | atuion |
NAME MILLER, MICHAEL 4 7N
stacer aooress | 26500 NORTHWESTERN HWY 43 STREET ADDRESS
CITY - ST-21P SOUTHFIELD MI i oACTS1Te
TITLE ST 7 ’ [_] DELETE 54 TIILE 7 ] Cnange L] Adidlion |
NAME KER, ALAN S 52 NAME
singer anoniss | 26500 NORTHWESTERN HWY £ 3STAEET ADDRESS
CTY-51- 2P SOUTHFIELD M1 , B4CHY-ST-2P
TILE 5 o [ celeie B11ME 5 I "(:Taﬁé?a_m/ﬂﬁbﬂ"
KAME WILLENS, DAVID A 62 HANE ThomOS va ugh o
sireer apress | 21705 EVERGREEN ROAD easmeLl sonRess | H OO Renerssanl (enter SETAFioer
Qry-s1-2 SOUTHFELD MI B4 CIY-ST 2P Db t, ME #5243

that my name appears in

SIGNATURE: _ .

na receiver or trustee empowersd 1o
Jchment with an address

<o

IGHING DFFICER OR DIRECTOR

Biock 12 or Blgs

 Of PRI

SIGNATURE ANDTYR) T

14. | do herehy certify thal the nfarmanon supphed vt this fiing is voluntarly furmished and does nol gualify for the exemption stated in Section 119
further certify that the irfarmation inchcated on this annual report or supplemental annual report s true and
made under gath: tat | am an oficer of dractor of the conpor gl

accurate and that my signaturer shal' b

execule this reporl as rea.ared by Chapler 617, Floneia Statutes and

07(3)(k) Flonda Statutes |
ave the same legal effect as il

§10-3558 - 0510453345

R

pmm———— e —— YRS TP




