FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION = Sandra B. Mortham

PROFIT g %\ LOMIOADLPARIMENT OF STATE | May 1 2 1 997 8 O Oam

ANNUAL REPORT ~/f' Secrotary of State Secretary of State

1997 ot oo DIVISION OF CORPORATIONS

DOCUMENT # F94000002924 (8)

1. Corporation Nama

UNIVERSAL STANDARD MEDICAL LABORATORIES, INC.

e orse— | [AAAIGRRI IR

26500 NW HWY P. Q. BOX 5126

SUITE 400 SOUTHFIELD M) 48086-5!26
SOUTHFIELD M| 480855126 Us

us

_:_!_:-Bégéﬁ_éa;_)a@&i’abuaMlod 3a. Date of Last Roport —|
i | 06/06/1994 | 07/02/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Numtber Appliod For
21] S - B 36-2086640 e ] Mot Aspiicatye |
Buits, Apt. 8, alc Suile, Apl. 4, ole. iti
de. A o - vile, Ap o 5. Corlilicate of Status Desired ] $8'75 Add_ltlona'

22 U 2 S Feo Required

City & State | Cily& Slale 6. Elaclion Carnpaign Financing $5.00 MayBe

_ Trust Fund Contribution _Added o Foos

Zp Country AT T T T Ceuny T 8 Tl coporation has abilty for intangple tx under 5. 199,092,
;] 2-‘:1 29} ] 39_[_____ o Florida Statutes ] Yesm L
Agiht T

§_Rarme and Airess of Gurror Roglstaiod Agont 16, Namo an Acdress of Now Ragiotr

C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| “Stroct Address (PO, Box Number is Nol Acceptable) IR
PLANTATION FL 33324

T EL —[8?['5’7568&?'7’“ N

11, Pursuant ta the provisions of Seclions 6070602 and 607.1508, f londa Statules, the above-nained torporation SUbMits This slatemenl for he purpose of changing s registered
office or registered agenl, or both, i the Slale of Fiorida. Such change was authotizod by the corporation's board of dicectors. | horeby accept the appointmanl as regislored
agent. | am familiar with, and accept the obiligations of, Section 607 0505, Florida Statutos,

SIGNATURE S . . e R B
i agont and il it appleatide {NOTE " Registred DATL

12, RS AND DIBLCTORS ™ 7 T As. T ADDIIONSKEHANGES T0 OFFICERS AND DIRECTONS 1N 15
TILE Ot T e T T T T T T T T T T e L hadition |
NAME JENNlNGS. EUGENE 1.2 NAME
swreet anoness | 26500 NORTHWESTERN HWY 13 SIHEH ADDRESS
orv-gr-ze | SOUTHFIELD MI 14CITY-51-217
TTE v T T O e T Y e T T T T T T T T T T T W ey [ Aadnan |
NAME GORGA, LOV 22 NAME
sreer aponess | 26500 NORTH WESTERN HWY 23SIREE] ADBRI 5
CITY-ST-20p SOUTHFIELD MI 2 4ETY-S1- 7P
IeE V T Oake T e T T T T T T T T T T T T g T Addiion
NAME MCCLUNG, PERRY 2400
staeer aporgss | 26500 NORTHWESTERN HWY 23 SIRELT ADDRESS
CHY-ST-2IP SOUTHFIELD MI 34 CIy-S51-20
MLE v "—"mmmmgX&ﬁ?ﬁﬁ'ﬂ O e T e T
NAME MILLER, MICHAEL 42N
sreer anoress | 26500 NORTHWESTERN HWY 43 SIREET ALDRESS
CITY-51- 2P SOUTHFIELD MI A LTY-51-7
TIE 5T T T O Reme | T T T T T T T T M o T Addiin
NAME KER. ALAN § 52 NAME
seeraponess | 26500 NORTHWESTERN HWY 53 STRELT ADDRESS
CIIY-ST-2P SOUTHFIELD Mi 5.4 CI1Y-81-2P
TILE [3 I 0 N T3 ﬂ el | T T T T Cange L Additon
NAME VAUGHN, THOMAS £.2 NAME

.| smeeraovress | 400 RENAISSAREE CENTER, 35TH FLOOR 6 3 STRUE) ADORE S5

| arv-si.ze | DETROI M I LT1 A B o e

4. 1 do hereby corlily that tha information supptied with this filng does not gualify for the exemption stated in Section 119 07(3)i}, [ lorida Stalules. | further cerlify ihat the

infermation indicated on this annual repart or supplarmental annaal reporl is true and Beeurale and that my signature shall have the same legal effect as if macle under oalh; that
1 'am an oflicor or director ol the corporation or the receiver o tiusteo empowered to execute this report as required by Chapter 607, Forida Statutes; and (hat my name
appears in Block 12 or Block 13 if changed, or on, wilh an address

SIGNATURE:  »—o€ oo o

CR2E034 (9/96)




