FILE NOW: FILING FEE AFTER(VAY 118 $225.00

PRORIT SRS FLORIDA DEPRRTHENT OF STATE
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

LABORATORY PHYSICIANS, P.A.

Sandra B. Mortham
Scoretary of Siate
DIVISION OF CORPORATIONS

(1)
o WA TR

F’m.-'_:rp;'nrl F’rlgwce cx‘rHurx‘rim:},s:. N S o _M;ai.\.mg Arid-r(:.ss‘.
900-HRST-AVE-BOUTH PO BOX 13700
SUITE 403 ST PETERSBURG FL 33701
$T PETERSBURG FL 337201 Us L.
us 3. Date Incorporated or Quaiifiod | 3a. Date of Last Reporl
02/13/1995
:'2_'_"r'..ﬁ._ﬁ[.gw'pif.&:r_-= of Business | 2a. Maing Address 4. FEl Nurber Applied For
3] (04 - S Soo 0 e 59-2323566 Not Appicable
Sute, Apl B ot Suite, Apt. #, elg " ‘ $B.75 additionat
. s b 6. Certificate of Status Desired N
2 Suilw S = . Fee Required
| Oty & Stae | Gity & State 6. Election Campaign Financing $5.00 may Be
23] <\ LPederss vy o 8 | Trust Fund Gonlribution . Added to Fees
I A . - Loty | 7m Country 8. This corporation has lability for intangible fax under s 189,032,
124 3370 % T\ - [30] 3 Fiorida Statutes O ves ONo
7 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ESSMAN' R'GHARD A ' . 82| Streot Aadress (P.O. Box Number is Not Acceptable)
300 1STAVENUESOUTH w02 - "1+ v S
SUITE 403 Suid Sy 83
ST PETERSBURG FL 33701 IR FL |85 ] YT

il b the provisions of Sochans B07 G502 and 6071606, Flanda Statutes, the above named corporalion submits this statement for the purpose of changing ils registered office
ar regstered agent, or both, in the State of Florida. Such changs was autnorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibzar witil, @1d azcept the obligations of, Scction GO7.0505, Florida Statutes.

SIGNATUR . ) I . [
R ‘(" woee b pees e preite e ke O e e lfl.-.,_r [\Ld \“-I e b @ otk INTHE Ragistertd Agnt suydlare roures? wh e renstatng: DATE ’u‘)‘
12. - . OFFICERS AND DIRECTORS 13. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILF VD ) DELETE 11T change O Addtion |
HAMT SMITH JR, DENNlS M 12 NAME e g
STHCD T ATMESS 360“‘811% SUUTH,‘SU'TEN}S - 13 STHEET ADDRESS (g(_)‘)_) - F] '}‘h & . \3 J%U 8
enoeoe | STPETERSBURGR. otestze | S Relagbwy, B 337100 | &
TietF STD [ DECFIE 2 1TILE Al ‘ﬂcmnge 1 Addiion | O
Kot DAVIS, LARRY J 22 NAME
- <
SIFE DRSS 800 1ST AVENUE SOUTH, SUITE 403 sasmeetaooess | GOR- 1M S So. BTXO
wpvsie | STPETERSBURGFL o loovse | Q. Pedoshang L 100
I D [T DELETE 31T — W[Ihange [ Additon
NAME SONGSTER, CURTIS L. 12 N
BT ADRREEE 300 1ST AVENUE SOUTH, SUITE 403 15 ireer anowess | (g0 -~ THY St So # SO
o | STPETERSBURGRL  feomear SCOcdorbug  £133
I PD L1 DELETE IREIT Change [ ] Addition
ESSMAN, RICHARD A. 42 NAME e
Slarr L ABLRILS 300 1ST AVENUE SOUTH, SU"E 403 4 3SIRTET ADDRESS (_pr; - r}‘H] 5%" S‘b 3}”
| cwesoae | STPETERSBURGFHL ‘54_911—&2&?__&;&&&13&%*&#%@ ]
THE [3 DELETE 5 1 TITLE [) Crange ] Addilion
b 52 NAME
STRE: | AL S5 53 STHEET ADIDRESS
el &2 e —_— 54 CHY-51-2IP
I'LE [} DELETE 5 1TITLE [ Change [} Addition
Kkt 62 NAMF
SIRIETADDHESS 63 STREET ADDRESS
Conestear . 4 CITY-51-2P
14, | do herelsy cerlify that Ihe infc supp filng is voluntasly furnished and does not quaiify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify tha the inforrpation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cal: thal | am an oficer or drector of the corporahon or the recaiver or trusteo empowered 1o exesute this reporl as required by Chapter 607, Florida Statutes; and that my name
appans i Block 12 or Black 13 1 changed, or on an allachment with an address,
L} e
SIGNATURE: a. g:uuaM MO f'ns.u ok 22 Jaw 199% %3 $93-61¥2—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR B Date Dastn e Prone #




