FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Rl & FLORIDA DEPARTMENT OF STATE Mal' 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1., Corporation Name

GULF MEDICAL LABORATORIES, INC.

A

Principal Place of Businoss Mailing Address
13004 EAST BAY DR 4548 CLEARWATER KARBOR DR.
! LARGO FL 6640

LARGO FL 331 DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified

08/03/1987

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 i [26] _58-2842966 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. i
? 6. Cerlificate of Status Desirad | $B'75 Aditional
E.' ;-I Fee Required
City & Stale City & State 8. Elgction Campaign Financing $5.00 May Be
E ;l Trust Fund Conlribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
m! El Eﬂ 337270 m Personal Property Tax due June 30. [#Fves [no
9. Name and Address ol Current Reglstared Agent 10. Name and Addross of New Reglatered Agent
JOHNSON, RICHARD F. 81| Name
4548 CLEARWATER HARBOR DR. B2} Stroet Address (P.O. Box Number is Not Acceptable)
LARGO FL 34640
a3
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #is registered
oflice or registered ggoni4r both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agen!. | am famiyrfnth/aha accept the obligations ol, Seclion 607.0506, Florida Sglutes,
ﬂﬁms | Ric#ARD 7 Tohwsov //26/?3

CR2E034 (10/97)

SIGNATURE oVrliegy . F
Shardturdl fed o ponted rue e o g od Bgee and tile 11 AppAcable INOTL Registersd Agent signature requred when reinstaling} DATE

12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 0 T DELETE LWL [Jchange [T Addition

HAME JOHNSON, RICHARD F. 1.2 NAME

street aomess | 4548 CLEARWATER HARBOR 1.3 STREET ADDRESS

CiTY-51-2IP LARGO FL 14CiTY-S1- 2P

TITLE [ DELETE 21TME ] Change  [_] Addition

NAME 22 NAME .

STREET ADDRESS ! 23 STREET ADDRESS :

giTy- 1-2IP 2.4 CITY-ST-21P

TITLE [_] CELETE 3.4 TITLE LT change T3 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cAy-$1-1p 34.CTY-ST-7P

TITLE [T oEcere 41TTLE [T change LT Addition

NAME 4.7 HAME

STREET ADDRESS 4.3 STREET ADORESS

CiTy-$T-2P 44 CITY-SI-2IP

e T oeLete 51TILE LI Change  LJ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-ST-2P

TLE T DeLETE 61TME LI Change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CiTY-S1-2P 6.4 CITY-ST-2IP

14. | heraby cerily that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information

indicated on this anaual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of tho corporation QF lrzﬁvor or trustoe empowored 10 execule this report as required by Chapter 807, Flarida Statutes: and thal my name appears in
1 A hmient with an address,

Block 12 or Block 13 if changed,
’ / PPN N .‘ A P /})L/Oo Q/?.—F?/:-f]hl/?

B —



