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

PROFIT FLORIDA DEPARTMENT OF STATE S ep 23 1 99 8 8 O O am

CORPQORATION §andra B, Mortham

ANNUAL REPORT Socretiny of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 695593

- 1. Corporation Name

g DA

Laboratory Physicians, Jacksonville, Inc,

i
i
!
5
i
{
i

Principal Place of Business Mailing Address
603 7th st. So. P.0. Box 13700
Suite 580 St. Petersburyg, FL 5O NOT WAITE IN THIS SPA
S5t. Petarsburg FL 33701 - IS SPACE
} 3. Date Incorporated or Qualified
33701
. 4/6/84
2. Principal Place of Business 24, Maing Address 4. FEl Number Applied For
m ] 1209 Ganden Boad 59-2390081 Mol Appicatis |
e Suite, Apt #. eto. Suile Apl. #, etc. 5. Cerlificale of Status Desired i
» -~ . el [nin e L SIrg
2__2| 1;‘ SJI ZOO ee Heq
Cily & State City & .S:ale [ F(, 6. Eiection Campaign Financing $5.00 May Be
23] 28] Rivieva Deach Trust Fund Contribution O Added 1o Fees
Zip Country Zip ‘Cointry 8. This corporation owes or has paid the current year Intangible
m m ;l .2 3 ‘fo‘/ E i U.S ﬁ . Personal Property Tax due June 30 Ows DOno
T 9. Name and Address of Current ReglstBred Agent 10. Name and Address of New Reglstered Agent

81| Name

Corporation Service Company
1201 Hays Street 82
Tallahassee, FL 32301 )

84| Cily FL

11. Pursuant lo the provisions of Soclions 607 0502 and 607.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered ageni, or both, in the State ol Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligations of. Section 507.0505, Florida Statutes.

Sireet Address (PO. Box Number is Nat Acceplabla)

85 | Zip Code

SIGNATURE U J—

. Signature. lyped or ponled rame of rogistored agenl and ifle 1 applicable INDTE Regislarec Agan! signalure required when reinstating) DATE ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
et PD E DELETE LITILE D/V/T/S LJ Change T3 Addition .,9_,
N Essman, Richard A. 2t Wwynn, Robert P, : 3
SIREET ADDRESS g%o BEE §1§_ § , #EBO 1.3 STREET ADDRESS 7? 8? Garden Road, Suite 200 o
LTy -§T- 2P . e¥sbu 8; 14 CITY-ST- 2P Riviera Beach, FL 334‘%4 &
THLE VD . M DecETe 211NLE D Change q Addition | ©
NAME Songster, Curtis L. 22 NAME New, James C.
sreeraoonss | 003 7th 8t. So., #580 sasmeraooness | 7289 Garden Road, Suite 200
CITY-§1- 24P '?‘;' Petersburg, FL 2 4 CiTY- 5P Riviera Beach, FL 334%4
TILE D DELETE F1TTLE Change Aodilion
NAME Davis, Larry J. * g 12w DA;IS /Ag G E
smerooeess | €03 7th St. So., #580 1.3 STREET ACDRESS 72;? é gEgorY ,
oY -SI- 2P St. Petersburg, FL wowes e | 2407 araen Road, Suite 200
p—r: vh “TR DeLETE T wivrera “Beathr_f‘ﬁmm
HA Smith, Jr., Dennis M, PRIV U0 N e d
saccaoonss | 603 7th St. So., #580 43 SIREET ADDRESS -5/ 25/ 4501 118--01k
CITY §1-2P St. Petersburg, FL LALTY-5T-2P e T |
TLE [ OELETE 51 TLE O chang: T Addition
HAML 52 NAME - -

SIRECT ADDRLSS 53 STREET ADDAISS

Cny-S1- e 54 CiTy-81-2 e o

TILE [ oreete 61TILE O Change T Additon
NAME B2 NAME i 9,
SIREET ADDRESS 6 3 STRELT ADDRESS )a‘r"-
=51 21 . § 4 CITY-51-2P

14. | hereby cortify that 1the information supphed with this filing does not qualily for the exermplon staled in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on g annual reporl of suppiomenlal annual report is true and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an
officer or dreclar of the corporation or the recoiver or trustee empawered to execute this report as required by Chapter 857, Florida Statules. and thal my name appears in
Block 12 or Block 131 changed, of on an altachmenl with an address

' SIGNATURE: ﬁ,é;. YA/ __.‘,__.__J;/i/,/z_?’ Su/ BHS 850

(e P Sy




