| FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000005010 Secretary of State
1. Entity Name 01-24-2003 90097 036 ***150.00
LABSOUTH, INC.
Principal Place of Business Mailing Address
3221 3 ME $ 3213 AVE S JuuuyuvuY
BIRMINGHAM AL 35222 BIRMINGHAM Al 35222
- ’ 1
2. Principal 'Place of Business 3. Mailirjg Address
23\ erple. Diyenw<
Suite, Apt. #, elc. Suite, Apt. #, etc. IJCHECK HERE IE MAKING CHANGES
| Mo, Yeek Depd
City & State City & State 4. FEI Number Applied For
F\Bu{‘\: naden  NC 630992115 Not Applicasle
. . |
Zip Country "Zf_ﬂ ;—\Sﬂ p()xunlry ce 5. Certificate of Status Desired [ f‘g‘gg‘ L.;:i;!ci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = P PSS P e =. | _Name e m e e = s -
CT COHPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 familiar with, and accept
the obifgations of registered agent.

SIGNATURE
’ Signatura, typed or printed name of registered agent and tile il applicabla, {NOTE: Registarad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . I ‘
9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me D ™ Delets TITLE DI riv Ol Change [ Adition

NAME wesley R. Elwgburg
STREETADDRESS | 3n Towmple Ave,
OTY-5T-7P  [Rulagvmn WC ru kA%

NAME ADAMS, ROBERT B MD
STREET ADORESS | 3221 3 AVE S
orv-s-ze | BIRMINGHAM AL

TIMLE PD 0 Delete
NAME SHAPIRO, HARVEY A

STREET AoDResS | 14900 LANDMARK BLVD STE 200

crv-st-ze - | DALLAS TX 75240 -

TITLE vl Pls [Jchange  [E%0dition

NAME Beodferd Smith
STREET ADDRESS | 358 S. rPwin Sh -
CITY-5T-2P B"’“:"ih“t NL 27T

~
me- T (8P v - - -~ --[j’agmre- el TITLE - - i PO [ Change  {J Addition
NAME BISKUP, ZBIG NAME

sTreet aoDRESS | 14900 LANDMARK BLVD STE 200 STREET ADDRESS

CITY-ST-7IP DALLAS TX 75240 Y CITY-ST-2IP

TITLE D IB,nemae TILE O Change ] Addition
HAME SHERIF, 0SAMA HANE

sTrReeT Aooress | 14900 LANDMARK BLVD STE 200 STREET ADDRESS

omv-sr-z¢ | DALLAS TX 75240 CiTY-ST-2PP

TIMLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

LE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby cerlify 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 report 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 corporation or the receiver ar trustee empowered 1o execute 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 all other ke empowered.

SIGNATURE: ___SI/ (AEQUIRED | /;1\ [ 6J 336-43-4207]

SIGNATURE AN 'PED OR PRINT, NAMEfF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

TILFYIW

CR2E034 (10/02)



