2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # H83337

1. Entity Name
MEDICAL L ABOGRATORY CONSULTANTS, INC.

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Businass

11134 NORTHWEST 70TH GIRCLE
CHIEFLAND FL 32628

Maifing Addiess

11134 NORTHWEST 70TH CIRCLE
CHIEFLAND FL 32828

_ | B

2. Principal Place of BusnneéS 3. Mai!i.ng Addrass

Sute, ApL §, BIC, Suite, Apt. #, elc.

1st MOCRE CR2ED34 (10/05)
Cuty & State Ciy & Slats 4. FEI Number IA;;piled For
) 59'26 42595 Moy Aprﬁ;.&i
Zip Country Zip $B.75 additonal

J Country

! 5. Certificate of Slatus Desired O Fee Roquired

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

WEITZNER, PATRICIA F.
11134 NORTHWEST 70TH CIRCLE
CHIEFLAND FL 32626

Name

Sireei Address {P.O. Box Number is Not Acceptable}

Chy Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiltar with. and AL

the obligations of registered agent.

SIGNATURE

Signalure. typer of prnted natte af regustered agant and e if avvhcabie

(MOTE Regrsterad Agent signalure required when renstaling

QATE
T LR ri'm AR AR R 3 E—
. F l_Lﬁ NOW’tt _FE_E}__,’§‘$35° 03 ..o 9. Flection Campaign Financing $5.00 May =

.. After May 1, 2006 Fee Wil Be $550,00 Trust Fund Gontributian. [ Added to Feas
Make Check Payable to Florids Department of Stafe L
10, QFFICERS AND OIRECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS N 13
e PD ] Detete e \ . {7 Change 3 Al
NAME WEITZNER, PATRICIA F N ,{JiDQSQU%EEQE
STRIET ADURESS | 11134 NORTHWEST 70TH CIRCLE STRECT AGORESS 01,/24/06~-B008T-002 180,00
GIY-ST-IP |CHIEFLAND FL 32626 CITY-St- 1P o .
e M pelete e D Change [ A,
MAME HAME
SIREEY ADDRESS STREET ADDRESS
LTY-ST- 2P L N oL yomse
e . e [ talete Wt . [T Change  [] a?
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-219 EfrY.ST.2P . -
e U Dstete TLE O change [ At
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY- 87. A1P CITY-ST- 2P - . .
TME 33 petete TILE [JGange [ A&
RAME MAME
STACLT AGGRESS STREET ADDRESS
GITY-5T-2F _ CITY-5T- 79 7 ) o
TRE 3 Dedele miE [ Change [ 3 Adeiie
RAME NAME
STREET ABGRESS STREE| ADBRESS
Ciry-sT-7P o GITY. §T- 2P

12. | baraby geufy that the nformation supplied with this fiing toes not gqualify for the exemptions sontained in Section 119, Florida Siatutes. | further ceruly thal the Injformation
indicated on this report or supplemantal regort Is true and accurate and that my signature shall have the same lepal pifect as f made under oath; that | am an othicer or director
ot the corgrocation or the receiver or krustee ampowered o execute this report as required by Chapter 607, Farida Statutes; and that my name 2ppears in Block 10 or Block 11

it changed, or on an attachment

SIGNATURE:

~ .

V>3

h an adoress. with all other ke empowared.

”///7 A

IR R THET ARE TVEETL AD DEEAITEN AA RIT A1 GRS Y

o —r———— Thartirnd PHara 8



