2004 FOR PROFIT CORPORATION

NUAL REPORT (AR) ___ FILED

SOCUMENT # H833aT Mar 12, 2004 08:00 AM
3. Entiy Neme o i Secretary of State
MEDICAL LABORATORY CONSULTANTS, INC.
Princypal Place of Business Mailing Address
2891 8.W. 13TH CT. 2831 S.W. 13THCT.
DEERFIELD BCH FL 33442 DEERFIELD BOH FL 33442
T s A
Suite. Apt, ¥, sic. Suite. Apt #, etc, MOORE CHZEN34 {1 1703
City & Stats ) City & State 4, FE| Number o spphad For
, 59-2642595 Not Appicatis
Zp Country Zip Country 5. Certificate of Staus Desied [ §i—g§qmdéﬁ°"a'
6. Name and Address o1 Current Regisiered Agent 7. Hame and Address of New ﬁg’g’is&ered Agent
Mame
g\é%i;rét‘\lsvﬂ, 1?%—}?%?5%;—,— Street Address {P.O. Box Number is Nat Acceptable)
DEERFIELD BEACH FL 33442 ’ il
City ) o FL i Tip Code

the obligations of registered agant,

SIGNATURE — - -
Sighanuwre Typed or printed rame of zegislared agont anc e f apphcabie (NGTE, Ragisiorer Agent sigrature requred when ranstaliig) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trus: Fund Contribution. T  Added 1o Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS 1. ADOITIONS]CHANGES T OFFICERS AND DIRECTORS IN 11
HILE PD T besste e [l Change 13 Addition
NAME WEITZNER, PATRICIAF NAME
STRECT ADDRESS. | 2891 SW 13TH CT " § SR ADDRESS ‘U{]ﬂﬂﬂﬂﬂgﬁqfﬂ .
¢v-s-zp | DEERFIELD BOH FL CHY-ST- TP g3/ 12/ 09-80023-016 150,00
I 3 welete HTEE O change [ Adsition
M l AME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P aIre-St. 28
e ' 3 Defete e [ thenge [ Addiion
nAME HANE
STEEET ADBRESS . STREET ADDRESS
CITY-ST- 2P CHTY-57-2P
THTLE 1 Datate TILE S [Jchange L3 Acdition
NAME ) WANE
STREET ABORESS l STREET ADDRESS
GIRY-ST-2P ] OTy-5T-2P
n%E [ Delete 1T [ Ghange [ Addition
HAME
STREET ADDRESS STREET AODRESS
aTy-Sr-2P Ty S3-2IP
TTLE 3 peiete RILE T 5 Change 3 Addilion
HAME NANE
STREFT ADDRESS STREFT ADDRESS
CHTY-57-2F CTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 1 i9.o753)(§)‘ Florica Statutes. § further certify that the infarmation
indicated on s report or supplemenal report is true and accurate and that my signature shall have ths same legal effect as if made undey oath, that 1 am an cificer or disgctor
of the corparaton of the regever ot irustee empowsred 1o execute this report as requirgg by Chapter 807, Florida Statutes, and that my name appears in Biogk 10 or Black 11 i
changed, of on an attachrdgnt with an address, wi other kke ernpowerad.

SIGNATURE: MQMW, ATRICIA F Wieimener 3/6,7/94,/,

EINATIIEE BHO TYOED OO0 ORHTED $ALE O35 R AFEICER OR DIRECTOR Daylimg Phore 1+




