FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. | coreoration T B oA Apr 16 1998 8:00am
ANNUAL REPCRT Secretary of Siate
* 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # ro5000003185 (4)

1. Corporation Name
b LTC MEDICAL LABORATORIES, INC.

TS

Principal Place of Business Malling Address
DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Cualified
! . 07/30/1995
. 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
H [21] 10065 RED RUN BLVD 28] 75-24612"74 Nat Applicable
: Suite, Apt. #, etc, Suite, Apt. ¥, alc. 6. Cortificate of Status Desired ] $8.75 Additional
: 22] 27 Fee Required
. City & Stats City & State 8. Elaction Campaign Financing £5.00 May Be
| OWINGS MILLS, MD Z8] Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the nt year Intangible

75 21117 5] US 129] [30] Personal Proparty Tax due June 30. Yes [ | Mo
9. Name end Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

CT CORPORATION SYSTEM 81] Name

1200 SOUTH PINE ISLAND ROAD

82| Street Address (P.O. Box Number is Not Acceptable)

&,
H
T
3

83
PLANTATION, FL 33324
84| City FL Issl Zip Code
; 1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing Its

regislered office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the
appointmant as registered agent. | am familiar with, and accept the obllgations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
. TITLE PD ] oeete 1ATITLE ] changs ] Addiion 2
i HAME LAWRENCE P. CIREKA 1.2 NAME <
STREETADDRESS{ 10065 RED RUN BLVD. 1.3 8TREET ADDRESS b
corv.sT-2Fp - |OWINGS MILLS, MD 21117 Ji4ciuy-sr-zp o
TITLE v DELETE 21TME [ crenge [ additon |
NAME MARK L. FULCHIN 2.2 NAME o
sTReeTADDRESS| 10065 RED RUN BLVD. 2.3 STREET ADDRESS .
: orv-87-2p |JOWINGS MILLS, MD 21117 |adcry-sr.ze ..
TIME sD ] DeLeTe 34 TILE Change “aggition
NAME MARC B. LEVIN 3.2 NAME D -
: sTReeT ADDRESE[ 10065 RED RUN BLVD. 3.3 STREET ADDRESS
ory-s7-2¢  |OWINGS MILLS, MD 21117 [sacty-sr.zp
2 T o
TITLE DELETE 4ATITLE Change Addition
b e W.BRADLEY BENNETT + 2N D D
' gTReeTADoResS| 10065 RED RUN BLVD. 4.3 STREET ADDRESS
ory.s7-z¢  |OWINGS MILLS, MD 21117 Jascry-sr-zrp
TITLE D DELETE 5.4 TITLE [ change Additg
NAME MARSHALL A. ELKINS 5.2 NAME
streeT anoress| 10065 RED RUN BLVD., £.3 STREET ADDRESS /
ory-s7-zp  [OWINGS MILLS, MD 21117 [sacnv.sr-ze
i [ oeere e CIOC I e 21 g
~ 1T /GE 11 7120
, STREET ADDRESS 6.3 STREET ADDRES$ ~4/1 7
‘ CiTY-5T-2IP 84CITY-5T-2P wok TS0, 00
I 44, Tharsby ceriify that the Information supplied with this filing does not qualify for the examption stated In Section 118.07(3)(l), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |agal affect as If made under
oath; that | sm an officer or diractor of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Blogk 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: by kK Falcdino gl lor (4o W-Frap

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phons #
STF FL323B1F .1




