FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 1L ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Rotham
ANNUAL REPORT

1996 e

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H41503 (4)

1. Corporation Name

DELRAY MEDICAL LABORATORY INC.

R 00O O O

Principal Place of Business Mainig Adcress
1300 NW 17TH AVE P O BOX 10
DELRAY BEACH FL 3345  ° DELRAY BEACH FL 33447
us us [ 3. 'IifJiz;tﬂeﬁncomoraled or Qualified 3a. Date of Last Repart
2. Prngipal Flace of Business | 2a. M(lm'ng Addciress i 4 FENanber Appled For
21 T L 59-2520879 Not Agplcable
Suite, Apt. #, ele - Sute, Ant#eto 5. Certificate of Status Desired O $B.75 Additonal
City & State: | Ciy & State 6. Elechon Campaign Financing 55.00 May Be
2 28| e Trust f:u‘ld Contritxution O Added o Fees
Z1ip ) Country - i ) Country B. This corporation has Fabibty for intangible tax under s 199,032,
77%77777777" gf:_l e Egl_ e .| Flonda Statutes B ves [No
| __ 9. Name and Address of Current Registered Agent I . 10. Name and Address ol New Registered Agent
B1| Narme
HAYES: JUDITH N. re2|” Sieﬁlé‘fr 55 bi) Box Numhcl i3 Not lﬁcepta =]
3452 W. BOYNTON BCH., BLVD., SUITE 4 . =9 Lleneagles
BOYNTON BEACH FL 33436 &)
el 85
Cﬁoynton Beach FL | b@jtfﬁdg

11, Pursuant 12 gy W'W, L §07.0507 and 607 TROB Frond+ Statules, the above na Arparaton sabmils s staterment for the purpose of changing its registered office
Or registeredy i _Buen char. wer was authonzed by the corpuration’s board of directors, | hareby accept the appointment as registerad agent. | am

~epl 1 n obhgah 1sY- :f, ‘nm been 607 0505, Foridia Statutes (o
]al} IATt

CR2E034 (12/95)

SIGNAT .
AT Bhage e A f b st g Ly
12.7‘7*'7*” ¥ L OFHICH3S AN 13’.7 S - ADDITIONS’CHANGFS TO I)FFICE A5 AND DIRECTCRS IN 1
TITLE ) beLere 1TATTE B¢ Change [T Addmon
NAME HAYES, JUDITH N. 12 NAME
sREETADDAEss | 3452 W. BOYNTON BCH BLVD 1asmesraooeess | 10849 Gleneagles Road
| oristre | BOYNTONBCHFL o R Boynton Beach, FL 33436
TITLE D [[] OELETE FRRAT ] Charge ] Addition
NAME HAYES, SHELBY 7 2 NEME
STREFT ANDRESS 10849 GLENAGLES ROAD 3 FSTAEST ANGR: S8
eI¥-SI-20 BOYNTON BEACHFL = = Qs
TILE [] DELeTe ITILE [} Change  [] Addilion
NaME A2 Namt
STREET ADDRESS A3 SIRELI ADORESS
CITY-$F-7P e st
TITLE [ OtLkIe 41T [ Change  [] Addilion
NAME 47 NEME
SIREET ADDRESS 43SIMEET ADDRZSS
Cily-Sr-zp e 440TY 51 2P i
TITCE [] DELETE & ITILE [J Change ] Addilica
NAME 52 NAME
STREET ADDRESS £ STHEET ADDAZSS
CilY-ST- 2P - E40N-ST-IP
TITLE [7] DELFTE & 1TIE [ CGharge [T Addilion
NAME 62 NAME
SIREET ADDRESS £ 3 5HHEEY ADDRESS
CAY-ST-7P G40 Ty-S1-2P

ﬁ?:u;ﬂ furnished and does not quat nf, Tor the oxe mption stated in Section 119.073)(x), Flonda Statutes | further
fental a9nual repart 15 rue and accurate and that my signatuse shall have the same legal effect as if made undler
iV ar trusles empowered lo execute this repor as reguired by Cnapter 607, Fiorida Statutes: and that my hame
th an adchess

lr S RURb 46)-243-9r00

i s .é m: \sl;'(\lf

14. 1 do herebty certi’y that the r'ur?u.'ai'\o}'] s".iﬁ;‘xl{u i
cemfy thc’\l the \flfwnnnnn ine ?

D Di,'r‘mflu\m#




