FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seccretary of State

1996 DIVISON OF CORPORATIONS May 01 1996 8:00 am

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham FILED

DOCUMENT # Fg50000001 31 (1) Secretary of State

1. Corporation Name

CORNING CLINICAL LABORATORIES INC

T ——

Principal Place of Busingss Mailng Ackdress
ONE MALGCOLM AVENUE ONE MALCOLM AVENUE
TETERBORO NJ 07608 TETERBORO M (7608
3. Dale Incorporaledd or Coaalifioo 3a. Date of Last Reporl
2. Principal Place of Business Tt o, Mmlwng'A('i deess T Al FO Number Applled For
1) 26| | 161387862 Not Agpicabie
Sute, Apt. #. elc. | Suite, Apt. #. efc. 5. Certihzate of Status Degired f_“] 38 75 Additional
’;2—1 Zﬂ Fee Reguired
Gity & State . City & State &. Etection Campaign Financing . $5.00 May Be
23 28] Trust Fund Contribution tll| Added 1o Fees
Zip | Country o Ip . Gourtry 8. Ths corporabon has kabilty for ntangible tax under s 199.032,
24 25] 29| 30| Florida Statutes [ ves [Tno
9. Name and Address of Current Registered Agent ’ 7 10. Name and Address of New Registered Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 831 Streat Address 1 63, How Fiomber 15 Red ASseptarie)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 3231 &3
84 City F L 2p Code

11. Pursuant 1o the provisions of Sechions G07.0502 and 7. 1506, Florda Stattes, he above named corparalion sube-re this statement for the purpose af changing its registered cfice
or registered agent, or both, in the State of Florda Such change was autharized by the corporaban’s boa:d of draclors | hereby ancepl the appointment as registorad agent, | am
famihar with, and accept the obligations of. Section 6070500 Florida Statules

CR2E034 (12/95)

SIGNATURE . N o .

12. UG luuq AND DIHEG Toqs S T o \NGES TO OFFIGERS AND DIRECTORS IN 12
TILE CEOD pfooere o p/G!ol * & Crange [ Addition
HAME THURMAN, RANDY H 12 NAME ,(;NNEW PR EﬂHﬂH

seeranoness | ONE MALCOLM AVENUE 13 SHEEL ADDRESS MALCOLM AUVE.

CiTy-§1-2¢ TETERBORONJO7E08 Racmes 'f‘é,’ffﬂ-bp RO, NT 07204 o

TILE EV 71 OELFIE FRRIITE [ Changs [ Addiion
NAME LAMON, ¥iM D M.D. 22 MM

streetanoress | ONE MALCOLM AVENUE ZISIRELT ADDRESS

CITY-ST-21F TETERBORONJO7G08 Rosopestge |
TITLE £Do ] DECETE 31T [ Charge [ Addinan
NAME REVYNOLDS, ALISTER W 37 NAME

STREET ADCRESS ONE MALCOLM AVENUE 33 SIREET ADDAFSS

Ty -§1-21P TETERBORO NJ 07608 R 340V §1-21 e
TIT.E EV [CIDECETE 41 0LE [1 Crange [ Additan
NAME GAMBINO, S. RAYMOND M.D. 43 Nant

seeraooness | ONE MALCOLM AVENUE 43 STREFT ACDRESS

y-si- 26 TETERBORO NJ 07608 o s L

TITLE SRV [J CERETE b T TINE O Crange [ Additior
BAME VANOORT, DOUGLAS M 42 NAME

sreeraporess | ONE MALCOLM AVENUE 53 STRECH ADDRLSS

CirY- ST 2F TETERBOROMNJO7808  ~  Wseomeseaw | _ L

TITLE SRV s 6 1TILE [ Cnange ] Addnion
NAME BACHICH, MICHAEL J 62 MM

smeeranoress | QONE MALCOLM AVENUE €3 STREET ADTRESS

CIY-ST-2¢ TETERBORO NJ 07608 ) 64 CITY - S1-21F

14. | do hareby certify that the infarmation supgakad with this imgy is anm\y farmisies ang ¥ Ction stated in Section 1190713k, Florida Statutes | further
certify that the informatan indicated on tn mual report or sepplemental annual report s tru & anc de\I’cITk and tnat my sigqoature shal bave the same jegal effect as if niade under
cath; that | am an oficer or director of the Corporation o 1ne recaiver o trustea enpowered [0 exatuto this ropo-l as reduirad by Chapter 637, Florida Statutes; andg that my name
appears in Block 12 or Block 13 if chaniged. or on an atlachment with an aadress

SIGNATURE: <— (obe—  sTEpEn A. CALAMARI 4(?4-/94_ | pol 393 SaIS
BIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dicie: Du, vy Fhunog #

e oA TIN L ELR




