FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT l,;:;éi"‘"" e FLOMIDA DEFARTMENT OF STATE
CORPORATION s 2
ANNUAL REPORT

1996 Lo :
DOCUMENT #  FO5000005010 (2)

1. Corporation Name

LABSOUTH, INC.

e r——— ]

Waing Adidress

Sandra B. Morthan,
Secretaty of State
DIVISION GF CORPORATIONS

2519 5TH AVENUE SOUTH 2519 5TH AYENUE SOUTH
BIRMINGHAM AL 35233 BIRMINGHAM AL 35233

| 3. Date ncarporatod or Glaified | 3a. Date of Last Rerort

10/16/1995

2. Principal Place of Business 7 2a. iiia'\}r%-g;_-ﬂk_t-'l-;-é;sus' T 4. FEI Number Applied For
21] _ . R ] . | 630992115 Not Applicatic
o o Saite, Apt #, ‘ "
Sufte, Apt. # ete | St AL ele 5. Cenificate of Status Desired ] $8.75 Additional
22 27] Fee Required
Gy & State | Oty & State 6. Eloclion Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
L Country | &p ~ Country 8. This corporation has liabiity for intangitle tax under s 199.032,
|24 25! 29 30 Floridis Statutes O ves [INo
. 9. Name and Address of Cutrent Registered Agent T 10 Name and Address of New Registered Agent
81} Name
C T CORPORAHON SYSTEM 82| Streel Address (.8 Box Numbér is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD S, .
PLANTATION FL 33324 83
84 C:\t;:- B T ’ FL 95‘ Zip Code

|1 Pursuani 10 the provisions of Sections A07 0502 and 07,1508, Florda STaiiles. the ahous named corporation submits this statenient for 1he pLmosa of changing T8 registered office
or registered agenl, or both, in the Slale of Florida. Suoh change was authorized by the corporation's board of directors, | hereby accept tne appointment as registered agent. | am
famliar with, and accept the obligations of, Section 607.050%. Florida Statutes,

CR2E034 (12/95)

SIGNATURE — i . . . . oL Lo R
SIgr e e £ T fatie o regi B A Bl b P Pl vt | A St 0 1010 8 Wb 915 16 T OATE
12 OFFICERS AND DIRECTORS 13. - .&DDIT\ONS’CHANGES TO CFFICERS AND DIREGTORS IN 12
I PD T I DELETE T ) - [ Changs [ ] Additan
KAME ELLIOT, RONALD E 1.7 NAME
STREE ADGRESS 2519 5TH AVENUE SOUTH TASTHEL" ADDRESS
CITY -5T-21P BIRMINGHAM Al 35233 ) ATy -8T- 7 .
i CEOD [ DLLEIE z TN [ Change (] Addition
NAME ADAMS, ROBERT B MD 22 NAME
STREET ADDRESS 2519 5TH AVENUE SOUTH 2 3SIRTET ADOAESS
s BIRMINGHAM AL 35233 o o CQesowesiae | ) _ .
Ll CcooD [ DEeete 315IILE [] Change ] Additon
NAME STURTEVANT, ALTON B 37 NAME
SIREET ADDRESS 2519 5TH AVENUE SOUTH 30 SIHFET ADDAESS
| cinv-s1-2p BIRMINGHAM AL 35233 . } . sacnvsrae
TIee s [ ofife 41T [} Change  [] Addition
NANE JOHNSTON, J. BROOKE JR 47 NAME
STRFED ADRESS 2519 5TH AVENUE SOUTH 45 SIREET ADDRESS
| cmvost-ae BIRMINGHAM AL 35233 _ asoivsiop L B
TLE [7] DELETE 5 1TILE [J Change [ Addition
HAME MAME
SIALET ADDRESS 53 §7REEL ADURESS
Cry-81-21 ) I RS = _ B
TILE Ocoelee & 1TILF [ Crangs [ Addition
Naste 67 NaF
STREET ADTRESS 63 SIREET ADDAESS
CIFY-St-2IP o EALTY-ST-2F

14. | do hereby certify that the informalion supplied with this filing is volantarily furished ang dpes not quakfy for the exemption stated in Section 119 07(3)ik), Florida Statutes. | further
certify that the infarmation indicate this aninual report or supplernental annual repor jirue and acoarate and thal my signaturg shall hava the same legal effact as if made undor
oath; that | am an afficer or directef of the corparation or J: rocejuesor trusleg owlred to executn this repont a5 required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 ff ghanaad, or on an atydghment an addigge

SIGNATURE: X—

SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR

~onalde  Qos2251-41\9)

Lianwre: Proowe #




