FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVIStON OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

MEDICAL LABORATORY AUTOMATION, INC.

F36000004661 (2)

Principal Place ol Business

Mailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

0 O

270 MARBLE AVENUE 2% MARBLE AVENUE
PLEASANTVILLE NY 10570 PLEASANTYILLE NY 105703411
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 09/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbaer Applisd For
£ I ) 13-2603301 Not Appiicablo
Suile, Apt. 4, Suite, Apl. #, etc.
N g P §. Cerlificate of Status Desired | $8.75 Addionat
;;l ) Eﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
EI L ;;—I Trust Fund Contribution Added to Fees
Zip | Counuy . dn Country 8. This corparalion has liability fop iptangible tax under s. 199.032,
2] ) 20 [30] Florida Statutes ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

83

B4| Cily

Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent I am lanukar with, and accept the obligalons of, Seclion 607.0505, Florida Statutes.

-namaed corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as ragisterad

I am an offige.

appears in Blo.. 12 or BIUL}KJ chang

SIGNATURE: = &7~

D TYPED OR BRIN

0 MAME OF SIGNING OF

' v

Stynaare b Sl ferne o reg bencd anend ard hitle il apphs abie (NQTE Regislered Agenl sigralure required when reinstating} DATE
12. QFFICFRS AND DIRLCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [¥)] [ Jorcete 11TILE [IChange [ Addition
HAME SCORDATO, EMIL 1.2 NAME
et anoress | 270 MARBLE AVENUE 1.9 STREET ADDRESS
e-S1- o PLEASANTVILLE NY 1.4 CITY-5T-71P
T PD [ ] DELETE 21 TITLE [Jchange [ Addition
haME SCORDATO, RICHARD 2.2 NAME
streetaooress | 270 MARBLE AVENUE 23 STREET ADDRESS
£y -S1- b PLEASANTVILLE NY 2 4 CITY-§T-2IP e
TisLE VT [T DELETE 31 TIILE "7 Dlchange [T Acdition
RAME CLYMER, STUART 32 NAME
sreeer anoress | 270 MARBLE AVENUE 33 STREET ADDRESS
CINY-§7- 4 PLEASANTVILLE NY 34, CITY-5T-2p
THILE v [T DELETE 41TME [T cnange™ [T Agdition
NAME BUSSEY, KENNETH 4 ZNAME
staee1 anomess | 270 MARBLE AVENUE 43 STREET ADDAESS
CIY-$1. 2 PLEASANTVILLE NY 44 CITY-51-2IP
e [ [T DELETE 51 TALE [JChange  L_J Adgition
NAME BERKMAN, JEROME 52 NAME
sineer aooness | ONE CANTERBURY GREEN 5 STAEET ADDRESS
CITY-ST- 2 STAMFORD CT 54TITY-51- 29
1Lt v [ JoriEse 61TMLE [ change [T Addition
HAME CAMPBELL, JACK 6.2 NAME
sineer anontss | 270 MARBLE AVENUE 6.3 STREET ADDRESS
CITY-§T- 2 PLEASANTVILLE NY 64 CITY-SI-ZP .
14. | do hereby certdy that the information sapplied with this filing does not qualify for the exemption stated in Section 119.07{3%i), Florida Statutes. | furiher cenlify that the

informiation it- <« ~atecl on this annual report or supplemental annual report is true and acourate and that my signature shall hava the same legal effect as if mada under oath: that
+ chrector of the corporal:an of the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
, o on an attachment with an address.

Daylime Fhone #

A s ko

CR2E034 (9/96)



