2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005010 FILED
1. Entity Name Mar 14, 2000 8:00 am
LABSOUTH, INC. Secretary of State
03-14-2000 90007 017 ***150.00
Principal Place of Business Mailiné; Address
3221 3AVE 8 3221 3AVE S
BIRMINGHAM AL 35222 BIRMINGHAM AL 352221707
us us
F e ST IO AR
Suite, Apt. #, etc. Suité. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City }; State 4, FE! Number Applied For
) 63-09921 15 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - Name .
C T CORPORATION SYSTEM
Street Add P.O. Box Number 1s Not Acceptable)
1200 SOUTH PlNE |SLAND HOAD ree; FESS( 0x Number 18 Not Acceptable
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable (NOTE- Registered Agent signatura raquired when reinstating) DATE
F
emnnmy e | AN RSN, | oo s500us
I X " ' . Trust Fund Contribution. O Added to Fees

 (See criteiia on back) y( Make Checlc Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Ddelete TILE [Jchange (] Addition
NAME ELLIOT, RONALD E NAME

STREET ADDRESS | 3221 3 AVE S STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL CITY-ST-ZP

TILE CEOD O Delete TITLE O] change [ Addition
NAME ADAMS, ROBERT B MD NAME

streeT ADoRESs | 3221 3 AVE S STREET ADDRESS

CITY-$T-2IP BIRMINGHAM AL CITY-ST-ZiP

TITLE Ccoob (3 Delete TITLE [ change  [J Addition
NAME STURTEVANT, ALTON B HAME

STREFT ADDRESS | 3221-3 AVE S - R STREET ADDRESS -

CITY-ST-21P BIRMINGHAM AL ‘ CITY-ST-2IP

TITLE © O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e O Dpelate TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ Dalate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee egpowejéd to éxecy Jareport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an adgp#sse withf all other e empower

ed.
SIGNATURE: (CA e L"\jﬂz&f%z{ Lllorr 28200 (5o S\ -1\ 9

SIGNATURE AND TYPED QR PRINTER NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



