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

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Apr 15 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # J18858 (7)

BOONE'S MEDICAL CENTER LABORATORY, INC.

_____ ARSI FR A

Princpal Placo of Business
% JAMES E. BOONE. JR, % JAMES E. BOONE. JA.

1645 LAKELAND HILLS BLVD. 1645 LAKELAND HILLS BLVD.
LAKELAND FL 33805 LAKELAND FL 33305-3066
3. Dale Incorperated or Qualitied 3a. Date of Last Report
_________ ) 06/05/1986 05/01/1896
T2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphied For
[znj S 2] 59-2532624 Not Applicable
" P Bl Suite, Apt #, elo. i : $8.75 Additional
, =] 5. Cenificate of Status Desired O Foe Roquired
Gy &t | Chy&State 8. Eleciion Campaign Financing $5.00 May Bo
[2_3L e 2§| Trust Fund Cantribution Added to Faes
s . Country Y Country 8. This corporation has Kability fog intangible tax under s. 199032,
] 25| 28] 30] Florida Statutes E«es [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOONE, JAMES E., JR. 1) Name
1645 LAKEMND Hlu' BOULEVARD B2] Stres! Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33805
83
84| City 85| Zip Code

FL

11, Parsoant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmad corporation submits 1his stalementt for the purpose of changing its registered
: ar regislered agent, or both, in the State of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and acsept the obligations of, Seclion 6G7.0505, Florida Statutes,
SIGNATURE .
Shie sf e ty[n A o pr i avs ol g cfatresdt agert and 1 |a;‘rp|: abie. {NOTE Rrgisterec Agert signalure requitd when raingtating) DATE
K OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
mEe 128 7T DELETE 13 TILE [ change  [J aadition
hiae BOONME, JAMES E., JR. 1.2 NAME
sttt soersss | 1645 LAKELAND HILLS BLY 1.3 STREET ADURESS
| cn-siar | LAKELAND FL 14 Y- ST- 2P
1L S L] DELETE 21 TILE LI Change [ Addition
Mot BOONE, JEAN L. 2.3 NAMIE
st anveess | 1645 LAKELAND HILLS BLY 23 STREET ADDRESS
ave-si-ae | LAKELAND FL 2 4CITY-ST-79
TIILE VP T oeleTe 31TRLE [Jchange T[] Additian
A MALLORY, MARK K 32 NAME
sincit anontss | 1645 LAKELANO HILLS BLVD 3.3 STREET ADDRESS
cersioar | LAKELAND FL lu CITY- ST-21P
m [ oeLere 41TITLE [T change [ Aduition |
HAKE 4.2 NAME
GIRLER ATHOESS 4.3 STREET ADDRESS
| ervsrpe | 44 CITY-5T-20P
HLE [T DELETE 59 TITLE [JChange [ Addilion
NAM, 5.2 NAME
STREET BRI 5.3 $TREET ADDRESS
JLmestae L SACITY-ST-2P
me T DELeTE BATITLE ] Change [ Addition
NEME 5.2 NAME
STHEF T ABORE 3 £.3 STREET ADDAESS
City- S1-21F 64 CITY-ST-2IP

appears i Ulnc,l»\ 12 or Block 13 il chan

JR_4/11/97

941-688-5934

13,7 du- 'nrrhy <ul-l, that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | hurther certify that the
inforn abien indhcatecl on this annual reporl or supplemental anffial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
| arn an ofhcor or director of the carparation or I receivep-or flustee amp%wdered to executs this repor as requirad by Chapter 607, Florida Statutes, and that my name

d, hrfent with an address

--t3hMES H1BodnE,

Crarte.

Daytne Phone &

ey

CR2E034 (9/96)



