FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT
CORPOSATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

iy 18

DOCUMENT # Gééséé (1)

1. Corporahon Nane

LABORATORY PHYSICIANS, JACKSONVILLE, P.A.

Mailing Address

Principatl Phae of Businass

603 7TH 8T SO PO BOX 13700

STE 580 S1. PETERSBURG FL 33733-3700
$T. PETERSBURG FL 33701 us

us

FILED
Feb 20 1997 8:00am
Secretary of State

OO B

3. Date Incorparated or Qualified

04/06/1064

3a, Date of Last Report

2a. Mailng Address
21] S 2]

(02/06/1096
Applied For

1 Nat Applicable

4, FEN Number

Gute, Apt w, ol Sute. APt #. Bto.

|22} . 27]

n $8.75 aaditonal

&, Certificate of Slatus Desired A
Fese Required

Cily & Stilre City & State

28|

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

Ay _ Cownlry - i Country
2l e 2] 0]

8. This corporation has fiability for intangible tax under s. 199.032,
Florida Statutes L__] ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Regisiered Agent
ESSMAN, RICHARD A. 81| Mame
r
603 7TH ST §0 82| Street Address (P.O. Box Number is Nol Acceptable)
STE 580
ST PETERSBURG FL 33701 83
84| Ty FL 85| Zip Code

11, Pursuant G ha pros s
ofhcar ar registercd agenl Or ¢ :
agent. | am lamillan with, and accept the ohiligations o, Secbon 607.0505, Florida Statutes.

Jone GO7 060 ang 607, 1508, Flonaa Siatutes, ihe above-named corporation submits this staternent for the purpose of changing its registered
St in the State of Floniga Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

SIGNATURE N o
L Bpes G g vk G g lened ggeent anib e Y apncabie LHOTE Registored Agenl s.gnature required when renstating) DATE

EN OF FICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
i PD [T oriE 110E [change L] Addition &
o ESSMAN, RICHARD A. 12 NAME %
sttt socves | 630 TTH ST SO #5680 13 STREET ADDRESS 2
oo | ST PETERSBURG FL 1AGIY-ST-2P &
T TVD ] GeLETE 29 MLE T change L] Addtion | O
hews SONGSTER, CURTIS L. 27 HAME
sir 1 s | 603 TTH ST SO #5680 2.3 STREET ADDRESS
cres o | ST PETERSBURG FL 2 4 0TY-5T-2P
T TSD ' [ orceTe 31 T1LE Clchange [ Addition
NessE DAVIS, LARRY J. 3.2 NAME
s s | 603 TTH ST SO #580 2.3 STREET ADDRESS
cn-s-0 | ST PETERSBURG FL 34, CTY-57- 79

_ﬂ_u___ VD T h E] DELETE 41 TILE [:] Change D Addition
Nt SMITH JR., DENNIS M. 4.2 HAME
sin anon s | 603 TTH ST SO #580 43 STREET AOURESS
ores oo | ST PETERSBURG FL 44 CITY - §T- 2P
T RPRES 5.1 TITLE TTchange L] Addition
HAME 5.2 NAME
STRIEL ALVCIRESS 5.3 STREET ADDRESS
CHY-ST- 24 54 CiTY-ST- 2P
i [ orLere 6.1 TITLE [ change  [J Aadilion
HanE 67 NAME
G | ADORESS &1 STREET ADDRESS
evsge | 64 CITY-ST-2F

informa:
tam an ofhcer o direcion of
appears n Bock 19 or Blog

SIGNATURE:

AChrment with an address

P i

14,1 i heteby Loy has the mfonmation suppied Wit this Tiing goos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ion inci 2o onthes anmwal tepor or supplamenta® annual report is rue and accurate and that my signature shall have the same iegal effect as it made under oath; thal
corporahon or 1he rece vel of Trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Feb (797 &) 813-¢182

Daytirne Phone



