(NPT V)

FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90055 031 ***150.00

DOCUMENT # (395593

1. Corporaion Name

LABORATORY PHYSICIANS, JACKSONVILLE, INC.

A WAAR RN AR

Principal Pl.ace of Business Mailing Address
603 7TH ST SO 7269 GARDEN ROAD
STE 580 SUITE 200
ST. PETERSBURG FL 33701 RIVIERA BEACH FL 33404 DO NOT WRITE IN TH S SPACE
us us 3. Date incorperated or Qualifed
04/06/1984
2. Principa\flac ot,Businesi{ IIJ ‘9" 2a. Mailing Address 4. FEI Number App ied For
2] 3397 [ /nivers. +/ ff . JL 26] 59-2390081 Not Applicable
Suite, Ajit. #, etc. 7 Suite, Apt. #, etc. i
are. A ee utte. AP e 5. Cerifcate of Status Desired O $8.75 Add'monal
E} ;l Fee Required
" Cibw& Sate - T T [T city & State o o o 6. Election Campaign Finanging $5.00 niay B B
P « . . y Be
23] ﬁc}&nw”{’ , an}ﬂ—l o 2| Trust Fund Gontribution - Added to Fees
Zip " Counry Zip Country 8. This ccrporation owes the current year |langible
;ﬂ ?Z—Z—IL @ I/S H‘ E E&ﬂ Personal Property Tax. ,ErYes {JNe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of Now Registere 1'Agent
81| Name
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET 82| Street Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL "

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporetion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Fkrida Stalutes.

SIGNATURE

CR2E034 (11/98)

Slgnature. typad or ptinted na e of registered agent and ttle if apphcable. {NOTt:: Registered Agent signature requ red when reinsiating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /ND DIRECTOR S N 12
TIMLE VTS [J DELETE 11TITLE [JChange  [J Addition
NAME WYNN, ROBERT P. 1.2 NAME
streeraooress| 7289 GARDEN RD., STE 200 1.3 STREET ADDRESS
CITY-5T-2P RIVIERA BCH FL 33404 1ACITY-5T-ZP
TME D [J DELETE 2 1TME P ‘D N Change L] Addition
NAME NEW, JAMES C. 22NAME
streeTaonress| 7289 GARDEN RD., STE 200 23 STREET ADDRESS
CTY-5T-21P RMERA BCH FL 33404 2 4CY-ST-7P
TITLE ASAT O DELETE 31TIMLE Ojchange L] Addition
NAME MARSH, GREGORY 3.2 NAME
seeTanoress| 7289 GARDEN RD., STE 200 33 STREET ACDRESS
CITY-ST- 2R RIVIERA BCH FL 33404 34.CITY-ST-2IP
TImE [ DELETE 41TITLE M cChange [ JAddition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TITLE ] DELETE 54 TIMLE []Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2ZP 54CITY-ST-2IP
TLE "] DELETE 61TITLE [ClcChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereb/ certify that the informa ed-witf this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual rgffort < r supglgental)annuai report is true and acc irate and that my signature shall have th= same legal effect as if made ur cer oath; thal | am an
officer ur director of the gorpora jon oryhe receher of trustee empowered to oxacute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. gbhment with an address, with gll other like empowered.

ger b Wyan \/f;;c@eg Y zJ/fi Su/ SYsT/END

INTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dife Vi Daytime Phone #




