FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000000774 04-05-2004 90072 025 ***150.00
1. Entity Name
FIRST HOSPITAL LABORATORIES, INC.
Principal £t f Busi Mailing Add L7R
nncipal ace of Business aling ress (:] ,ﬁ 8“141¢b . .
240 CORPORATE BLVD 240 CORPORATE BLVD . e
NORFOLK, VA 23502 US NORFOLK, YA 23502 US
2 Frincipal Place of Business 3. Mailing Address “lll'll |”I ‘l“l Nh |||“ I|m ||m Ilm |I“| |I1“ IlI” }Il“ I“‘II‘ H ]ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
54-1497463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 38'75 A_dditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
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, ang accept
the obligations of registered agent.
SIGNATURE
Signawre, typed or printed name cf registered agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_(}0 May Be
< After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
io. CFFICERS AND DIRECTORS 11. ) ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CD O Delete TIILE Vite ¥ Vﬂ& \Qers Ptk Ol otange I Addition
NAME DOZCRETZ, RONALD | MD NAME 'YY\OJ\&
STREET ANDRESS | 240 CORPORATE BLVD STREET ADDRESS | YO rporate Bl
GIv-sTZP | NORFOLK, VA 23502 evsie | Morfol K, Vb 23504
THTLE P O petete Tine [ Change [} Addition
NAME MARTIN, DAVID NAME
STREET ADDRESS | 240 CORPORATE BLVD STREET ADDRESS
oy -§3-29 NORFOLK, VA 23502 CITY-ST-ZIP
me . .. |S - . [ Delets - MLE - [ Ghange  [J Adgition
HAME WHITE, REBECCA NAME
SIREET ADDRESS | 240 CORPORATE BLVD STREET ADDRESS
CITY-ST-2IP NORFOLK, VA 23502 CITY-ST-7IP
Time T [ Delete TLE [ change [ Addition
NAME ORAM, THOMAS E NAME
STREET ADDRESS | 240 CORPORATE BLVD STREET ADDRESS
CITY-ST-7P NQRFOLK, VA 23502 CITY-ST-2IP
TILE \ [ pelete TILE [ Change  [] Addition
HAME BENNETT, DENNIS NAME
STREET ADDRESS | 240 CORPORATE BLVD STREET ADDRESS
CITY-ST-21P NORVOLK, VA 23502 CITY-ST-7IP
e O Delete e Assistant Cec refany [ Change Iﬂ.;\ddnion
NAME NAME loyhva. T MUSS
STREET ADDRESS STREET ADDRESS cor Pd/d k ﬂ ,‘/d .
CITY-5T-2P CITY-S1-21P 0)’1’:’0/1,. I/A 5&3&3
12. | hereby certity that the information supplied with this fiing doss not qualify for the axemption stated in Section 119‘07$3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplermental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with dress, yith alhother like empowered,
SIGNATURE: / . 2 7-459 -5/00
SIGNATUﬁE &(D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




