FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o . < FLORIDA D PARTMENT OF STATE Jlll'l 02 1 99 8 8 Ooam

CORPORATION ; §, Sandra B. Mortham

ANNUAL REPOR1 ‘ Secictary of Stale Secretary of State

DIVISION OF CORPORATIONS

|

DOCUMENT # . £a 00000 2§09

1, Corporalion Namw

IMalysis Holdings Lab Services, Inc.

Principal Place of Busingss ) Mailing Address

DO NOT WRITE IN THIS SPACE
3. Dato incorporatad or Gualified

e 2/9/96
772‘u. Mailing Address 4. FEl Numbgor Applied For
.. (=] 1185 Oak Street 33-0697637 Not Applicablo
Suile, Apl. &, elG. " : $B.75 Additional
o , 27] 7 B 5. Cerlificate of Status Desired [l Foo Required
City & Stale . - ~ Ciiy&Sado h 6. Election Campaign Financing $5.00 Ma
3 o y Be
zg] San Mateo, CA  |e8| Lakewood, CO _ Trust Fund Contribution J Added to Fees
Zip N Cauntry 2ip Couniry 8. This corporalion owes or has paid the current year Inlangiblo
m 94404 25] U?ﬁ_ﬁ_ I ?9.[&0215 m USA Parsonal Property Tax due June 30. [Oves [dNo
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registerad Agent
81| Name
. C T Corporation System i
1200 So. Pine Island B2| Stres! Address (P.O. Box Number is Nol Acceptable}
Plantation, FL 33324
L t ? 5 —
84| Ciy FL 85| Zip Code

11. Pursuant 1o the pir(rwis-;i-drié’(‘ﬂ Bections 6070002 and GO7. 160K, Morida Statutes, the above-namod corporation submits this statement far the purpose of changing its registered
office or registered aganit, or both in the Stade of Torida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent |am familiar with, and accept Ihe ottigations ol, Section 607.0505, Florda Statutes

SIGNATURE __ . . U - . - . . .
Rignatuie typasek oo gt goe b g elesd aoent aned oot ag pdn gt (HOTE Rogesiared Agent signaturo required when reinsiating) DATC

12. o OFHCERS ANLY DR CTORS ['T"_._Mi 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TLE _1 DELETE 11T Chran Addilion
) B Secretary Clcrance I3

Nav 17 NAE Ralph Z, Levy, Jr.

STREET ADDRESS 13SIMETADDRESS | 1919 Charlotte Avenue

CITY-ST- 21 e 14CITY-§1-71P Nashville, TN 37203

TTE L1 otLere Z1TALE Assistant Secretary [ change ] Addition

HAME 27 NAME Bruce Winsor

STREET ADDAESS 2asmeeraooness | 1185 Oak Street

COTY-SI- 2P e  Noascnysre | Lakewood, CO 80215

TILE [J pecere 3TTILE " change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P e __Radcony-si-ar

TITLE [ beLeTE 4TI 7 change ] Additian

NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2ip e 44 LITY-8T-ZiP

TITLE [Jofete S1TTLE [ Change [T Addition

NAME 5.2 NAME -

STREET ADDRESS 53 STREET AGDRESS

CITY-ST- 7P L 540ITY-51. 1P " -

TILE [T oetete 64 TIILE T Change [ ] Aadition

NAME 6.2 NAME %/ rl/

STREET ADDRESS 5.3 STREET ADDRESS \o

CITy-ST- 21 o o B4CITY-S1- 2P

14, ! hereby corlify that the infonmation supplhed wilh tis Ohing dons nol gualdy for the exemption slated in Section 119.87(3)(), Florida Statutes. | further centily thal the information

indicated on this annual report of supplementa) annual teporl is ea and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or thirector of the corporation or the recever o Iruslee empowered o exocute this reporl as required by Chapter 807, Florida Statules: and that my name app-oars in

Block 17 or Block 13 il W %{ﬁdmss

CR2E034 (10/97)



