PROFIT
CORPORAT

1997

ANNUAL REPORT

(ON

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

= YES FLORIDA DEPARTMENT OF STATE

_,;'"i Sandra B. Mortham
i Socretary of Stale
s f,:ﬁ/ DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT #

1300 NW 17TH AVE
Us

Principal Place of Business

DELRAY BEACH FL 33445

21]

2. Principal Place ol Busingss

Suite, Apl. #, elc.

City & State

Zip

2| 3] 8]

17 Countey
25

9. Name and Address of Curreni Registered Agent

HAYES, JUDITH N.
10848 GLENEAGLES RD
BOYNTON BCH FL 33436

information indicaled or
I am an officer or direclor oNhe corp
appears in Block 12 or Bioc

H41503 (4)
DELRAY MEDICAL LABORATORY,INC.

" Mailing Address
P O BOX 10

DELRAY BEACH FL-33447-0010

Us

FILED
Mar 14 1997 8:00am
Secretary of State

T

2a. Ma\\m»g Address
Suite, Apt 4. etc
L8 T - -

GirE s
e8]

59-2520879

3. Da'e Incorporated or Guatified 3a. Date of Last Report
02/06/1985 04/16/1996
4. FEI Number Apphed For

Not Applicable

. Certificate of Status Desired ]

$8.75 Additional
Fee Required

- Country

o

6.

Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

This corporation has fiability for intangible tax under s. 198.032,

Florida Statutes Yes [JNo

10. Name and Addross of Now Registered Agent

81| Name

B2| Sircct Address (P.O. Box Nunbor is Not Acceplable)

B3

—

84} Cily

FL |®

Zip Codo

Oy - - B D TR R NN T —
11, Pursuanl o the provisions ol Sections 607.0002 and GO7.1508, 1 lorida Statutes, the above-named corporation submits his statement for the purpose ol changing ils regislercs
office of ragistored agent, or bath, in the Slale of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.05604, Flarida Statules.

SIGNATURE e e . . . _ e e e e e e
Signature, Typed o prinked rarg o g sletend poent angl Wfle it 2pobe phle {NOTL Fregisie wien e nstakng} fanTE

12, OGRS AND DIRECTORS i3 © 7 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P S ok v [J Change ] Addition

NAME HAYES, JUDITH N. 12 NAME

staeer aopeess | 10849 GLENEAGLES RD 13 SIRLLY ATIDRESS

CITY-ST- 21 BOYNTONBCHFL o 1457 51- 7P

ME D O oeine 21T [ change [ Addition

NAME HAYES, SHELBY 7.2 NAMI

street aboress | §0849 GLENAGLES ROAD 7 3STREET ADURLSS

CITY-51-2P BOYNTON BEACH FL i D FXE T

e [ vereie 31HILE [ Change [T Addilion

NAME 32 NAM:

STREET ADDRESS 3ASIREE] ADDRESS

Gy -ST- 2P 34, COY-51- 21

ILE T O e T - [Tohange [ ] Addilion

NAME 4 2 HAME

STREET ADDRESS 43STREE] ADDRESS

CITY-31-21P 4400Y-51- 200

TITLE e D peLeie o 511\“} o J Changs D Addilion

HAME 5.2 KAME

STREET ADDRESS 5.3 5TREE) ADORESS

OITY-81-2IF 5400Y-51- 21

11TLE _ T e T T o Thang:. L Addilion |

HAME 5.7 NAME

STREET ADORESS B3SIREET ADDRESS

GITY-§1-21P - gecy-g-zw |

Q,:nlnh 1y

14, 1do hereby cerfy that the information supphed with this Hing dbes nol qualily Tor the exerption slaled in Seciion 119 07(3)(1), Florida Statutes. | frther corlity thal Ihe
¢ annuat report ar supplemental annjral report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rabiar or the: receiver oF trstog empowared (o executa this report as required by Chapler 607, Florida Statules; and that my namo

13 f ch\ngori_ or on an auachrlme t%
_/\ 1 w — r

A1 Ay~

CR2E034 (9/96)



