2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # F95000005010 Jan 27, 2004 08:00 AM

1, ety Name Secretary of State
LABSOUTH, INC.

Principa; Place of Businass Mailing Address
3221 3AVES 231 MAPLE AVE :
BIRMINGHAM AL 35222 ATTNL TAX DERT
us BURLINGTON NC 27215
us
Suite, Apt. #, elc. Suite, Apt. #, ete MOORE CR2E034 (11/03)
Cily & State Ciy & State s FEiNumoer __ | |Aopied For
63-0992115 | Not Applicat!
Zip Courtry zp Counlry 5. Certficate of Status Desired O ?ge'gi lﬁf:c;t'c’”al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent .
Name
C T CORPORATION SYSTEM RS
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable} -
PLANTATION FL 33324 ' —
City - FL 1 Zip Code

8. The above named enuty submits this statement for lhe purpose of changlng its reglstered office or reglslered agem or both in the State of Florida. { am familiar with, ang acee
the obiigations of registered agent.

SIGNATURE ) — . e . . . e
Suguatuea, typed of prnted came of cogrstarad 2g0m andme a1 awvc-ab!e {NOTE Fogstoed Agenl signalte resored when remstaung) DATE _
FILE NOWE'T FEE l? $150'00 9. Election Campalgn Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

Make Check Payable to Florida Department of State’

10. OFFICERS AND DIHECTORS il 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TITE DTV O Dalete TLE [_] Change e

NAME ELINGBURG, WESLEY R NAME

STREET ADORESS | 231 MAPLE AVE STREET ADDRESS gggﬁ %g

onv-st-7r | BURLINGTON NC 27215 o £ -ST- 28 AT AR 133 018 180, Uﬁ

LE DPS 3 belete THLE O] change [ Additiun

NAME SMITH, BRADFQRD MAME

STREET ADBRESS 158 5. MAIN ST. SIREET ADDRESS

cry-s1-zr - |BURLINGTON NC 27215 - CITY-§1- 2P ‘ N

g [ Delete TILE | Change [ des.

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP CITY-§7-21P

TLE [ Delete TiTLE [Jchange [ Addiiior

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-28 - Cliy-ST-2IP _

TITLE 1 Delate TILE []Change [ Add

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P Ciy-§T-ZP

THE [ Delete TIILE Ochage [ Addior

NAME NAME

STREET ADDRESS STREFT ADDRESS

GUrY-5T-2IP ¢Ity-SI-21P

12. | hereby certify that the Informatian supplled wzth th|s filin g does not qualify for the exemption stated in Section 119.07{3)(), Fierida Statutes. i further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered tp gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block | 1 |1
changad, or on an attachrment with an address, w Aty all G er like empowered. -

SIGNATURE: %%f% : Wesky REIwbury | ;.,\u\\ 336t

SIGNATURE AND TYPED QR ¥RINTERPNAME OF SIGNING OFFICER OR DIRECTER b AT \ Cate Daytme Fhane &




