FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000004661

1. Corporation Name

MEDICAL LABORATORY AUTOMATION, INC.

Principal Place of Business

270 MARBLE AVENUE
PLEASANTVILLE NY 10570

Mailing Address
2710 MARBLE AVENUE

PLEASANTVILLE NY 10570

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90097 006 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 13-2603301 Not Appicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

FL |®

|21]
-2?1 ;ﬂ 5. Certifcate of Status Desired O Fea Required
City & State City & State 8. Election Campaign Financing O $5.00 Mmay Be
E‘ ;;] Trust Fund Contribution ) Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [E] 2_9‘ El Personal Property Tax. [Jves (o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 73
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby ac

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
cept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and file if epplicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE cD 7 DELETE 11TME [TJChange [ Addition
NAME SCORDATO, EMIL 1.2 NAME
street aooress| 270 MARBLE AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP PLEASANTVILLE NY 14 CITY-ST-2ZP
TME PD [l DELETE 24 TITLE [OChange  []Addition
NAME SCORDATG, RICHARD 27 NAME
smreet aooress| 270 MARBLE AVENUE 2.3 STREET ADDRESS
CITY-ST.2P PLEASANTVILLE NY 2 4CITY-ST-2ZP
TITLE VT (] DELETE 34 TILE [Change ) Addition
NAME CLYMER, STUART 32 KAME
streeT acoress| 270 MARBLE AVENUE 33 STREET ADDRESS ’ N
CTY-ST-2P PLEASANTVILLE NY 34.CITY-5T-2P y
TME Y ﬂ DELETE 417me Viee 7)1 ts/dtnt [Kchange [ Addition
NAME BUSSEY, KENNETH 4 2NAME Dewn’dS GenshoauliTz
sTReeT Aporess| 270 MARBLE AVENUE sasREETADDRESS | - D0 s AMblL  Ave
CITY-5T-ZP PLEASANTVILLE NY 44 CITY-ST-2P P 1433 a7 e , Aed }{'14 6490
TIME S [J DELETE 5.1 TITLE 4 [iChange [ Addition
NAME BERKMAN, JEROME 52 NAME
street anoress| ONE CANTERBURY GREEN 5.3 STREET ADDRESS
crv.stze | STAMFORD CT 54 CITY-ST-2P N L -
ITLE Y MLETE 1 1ILE St 7(4 LSl ( X Change [ Addition
NAME CAMPBELL, JACK s2NANE M sehack “~an/Ha
streer aooress| 270 MARBLE AVENUE 63 STREETAGDRESS | “eal, D O A% aL, Ay ”‘?’
crestzp | PLEASANTVILLE NY sacrvstzp |~ asanTvidd L 4 Ard éﬂl( r0590

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 47 Section 119.07(3){1), Florida Statutes, 1 further cerlify that the information

indicated on this annual report or supplementg
officer or director of the corporation or thg

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Tegfiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {11/98)




