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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate

Mar 09, 1999 8:00 am
Secretary of State

I

1999

DIVISION OF CORPORATIONS

03-09-1999 900635 014 ***150.00

DOCUMENT # FGB8000004627

1. Corporation Name

LABONE, INC. OF KANSAS

AN WG

Maiiing Address

P.O. BOX 2095
SHAWNEE MISSICN KS 66201

Principal Place of Business

P.O. BOX 2035
SHAWNEE MISSION KS 66201

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

23] 26]

08/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m 480952323 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
uite, Ap etc uite, Ap etc e 5. Centi of Status Desired—= - _,__$8 IS,AdqthonaI .
E" ;I Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fess

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l rz;l ;‘ l;l Personal Property Tax. ) Oves OnNe
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| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 5
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

SIGNATURE

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

ove-named corporation submits this statement for, the. purpose, of changing.its registered .
by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or prnted nama of registered agent and title if appiicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PCD [ DELETE 1.1 TIMLE [#Change [ Addition
NAME GRANT, W. THOMAS Il 1.2 NAME

seeTaporess| 10310 W. 84TH TERRACE 1asREETADORESS | /0701 Kenneg L.

arv.st-ze | LENEXA KS 66214 uerv-ste | fenewd  AS  leld !9

TMLE EVSD [J DELETE 21TME ’ [AChange [ Addiion
NAME SADLER, GREGG R 22 NAME

smeetanress) 10310 W, 84TH TERRACE 2aswesTaoRess) 0/ OF Kanawe KA .

orv-stze | LENEXA KS 66214 rony-stze | Lenepq, K5 (plo2i9 p

TME EVCD ] DELETE 3 TME i ' [ZChange  [J Addltion
NAME THOMPSON, ROBERT D 32 NAME

streeTAnoress| 10310 W. 84TH TERRACE sssertaooress| /0707 Kernere Ral.

CITY-5T-2IP LENEXA KS 66214 worvstze | Llriewad, KD LalaZIF

TITLE VCTD 1 DELETE 41TME ’ ’ [FChange [ Addition
NAME GRUENBACHER, KURT E 4, 2NAME

swreeraooress| 10310 W. 84TH TERRACE sssmeeraovress | FOFO / Renner .

OITY-57-ZP LENEXA KS 66214 asomyvstze Senews K35 (ol 2/ 9 P

TME D O DELETE 5.1 TTLE 4 Plchange [ Addition
NAWE HESPE, THOMAS | 52NAME

stReeTaporess| 10310 W. 84TH TERRACE sasReeT aooRess | SO/ O/ f?e/m v M.

amv-st-ze | LENEXA KS 66214 saonvst2p |/ opoid . KIS G2l

TILE 7] [ DELETE 6.1 TILE Y - [AChange [ Additon
NAME WALKER, JOHN E B2 NAME

streetaockess| P.O. BOX 419076 63 STREET ADDRESS

CITY-ST- 2P KANSAS CITY MO 64141 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

yith all other like empowered.

2/25]99

CR2E(34 (11/98)

Date Dayiime Phone #



