2006 FOR PROFIT CORPORATION

ANNUAL REPORT

[P SR

LDOCUMENT # F86000000774

1. Enlity Name _
FIRST HOSPITAL LABORATORIES, INC.

Mailing Addrass

240 CORPORATE BLVD
MORFOLK, YA 22502 US

Principal Place of Business

240 E0RPORATE BLYD
NORFOLK, VA 23502 1S

DO NOT WRITE IN THIS SPACE

FILED

. Apr17,2006.08:00 AN

Secretary of State

C A0

5. Certificate of Status Desired [

01102006 No Chg-P CR2E034 {11/05)
4. FEI Number T ;ﬂ.phiied ignr*
54-1497463 Net Applicable
$8.75 additonal

Fee Required

6. Name and Address of Curtent Registered Agent -

CORPORATION SERVICE COMPANY
12071 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agsnt.

P - Sz - . A S S
8. The above named antily submits this statement for the purposa of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE _ A e o . . .- A .
Signatura, typed or printad name of registered xaent and titfe if applicabla. [NOTE.Begss:evec!Agonlsignamramqt:kad:mnreinm@ng{ o . ﬁA"fE .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
7o, - OFFICERS AND DIRECTORS ]
THLE CD
NAME DOZORETZ, RONALD | MD .
STREET ADDRESS | 240 CORPORATE BLVD
Y- §1-24p NORFOLK, VA 23502 . _ et R
TME o s
] e
HAME DOZORETZ, RONALD § M.D. ﬁ@ﬁjﬁﬂﬁgi 3;584 -
STREET ADDAESS | 240 CORPORATE BLVD 04,723/05-00135-007 150,007
cm-ST-2P | NORFOLK, VA 23502 ~ -~ _ . , o
TALE S
NANE WHITE, REBECCA
STREET ADDRESS § 240 CORPORATE BLVD -
CITY-5T-2iP NORFOLK, VA 23502 . - . DO NOT WRKTE
hii183 T
i . IN THIS SPACE
STREET ADDRESS 1 240 CORPORATE BLVD
CiTY-51- 2P NORFOLK, VA 23502 _ J— .
TILE vV
NAWE BENNETT, DENNIS - -
STREEY ADDRESS | 240 CORPORATE BLVD
CirY-57-2p NORVOLK, VA 23502 - e e R—
IILE VP
HAME PETTI, MARY ELLEN L . _ _
STREET ADDAESS | 240 CORPORATE BLVD.
CiTY-81-ap NORFOLK, VA 23502 o p——

changed, or o1 an altachment with an address, with all cther ke empowered. -

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

12. | hereby cerfify that the information: supplied with this filing dues not qualily for the exemplions contalned in Chapter 118, Florida Staties. | further gertify that the infermation
indicated on this seport or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under ath; thet | am an oificer or director
of the corporation or tha recelver or frusiee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

b 757-$69-5100




