e

~ FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

: ANNUAL REPORT S A et
DOCUMENT # F95000005010 ecretary or state
01-11-2005 90012 Q30 ***150.00

1. Entity Name

LABSOQUTH, INC.

Principal Place of Business Mailing Address
3221 3AVES 231 MAPLE AVE
BIRMINGHAM, AL 35222  US ATINI TAX DEPT 5 0 0 0 1 4 7 0

BURLINGTON, NC 27215 LS

2, Principai Place of Business 3. Mailing Address ( F g 5 0 0 0 0 0 5 0 1 0 P )
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
63-0992115 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired (| ?zasa'gesq :;?:(:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1ISLAND ROAD Street Address (P.Q. Box Number is 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, yped of prinied name of registerad agen! and 1le ¥ applcable {NOTE: Regisierec Agent sigrarure required when remsiating) DATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DTV 1 pelete TILE [ Change [ Addition
NAME 'ELINGBURG, WESLEY R NAME
STREET ADDRESS | 231 MAPLE AVE STREET ADDRESS
CITY-S7-2IF BURLINGTON, NC 27215 Coy-ST1-2IP
Tne DPS 3 Detete TITLE [ Change  [] Addition
NAME SMITH, BRADFORD NAME
STREET ADDRESS | 358 S. MAIN ST. STREET ADDRESS
CITY-§T-21P BURLINGTON, NC 27215 CiY-ST-2IP
TLE £ Defete MLE (Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAIESS
OITY-51-2P Al CIY-57-2P
TImLE P [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-87-2ip CITY-ST-T1P
TALE {7 Delete TITLE {1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-ST-7P
THILE [ pelete T O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al af like empowered.
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