FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # J85433

1. Carporation Name

GULF MEDICAL LABORATORIES, INC.

Principal Flace of Business Mailing Address

0562521

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 020 ***450.00

IAPETTNTIN A,

13004 EAST BAY DR 4548 CLEARWATER HAREOR DR.
l LARGO FL 33770 !
LARGO FL 337711 us DO NOT WRITE iN THIS SPACE '
us 3. Date Incorporated or Qualifed :
08/03/1987 |
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For :l
21 m 59"2842966 Not Applicable (|
Suite, Aol #, etc. Suite, Apt. #, elc. it ‘
F 5, Certifcate of Status Desired 0 $8.75 Aid'monal f|
;{l i;l Fee Reuired l
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be b
EI ?8_] Trust f und Contribution Added tc Fees |
Zip Cour try Zip Country 8. This corporation owes the currtent year ntangible |

24 FZ?l m 30 Persor al Property Tax. [ Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

82| Street Acdress (P.O. Box Number is Not Acceptable) |

81, Name
JOHNSON, RICHARD F.
4548 CLEARWATER HARBOR DR.
LARGO FL 34640 &

Ba| City

F ﬂis] Zip Code

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and §07.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its rigistered
office cr registered agent, or bath, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the app 2intment as registered

Signature, typed or printed nar e of registered agant ind ttle if applicable. {NOTI ; Registered Agert signature requ rad when reinstating) DATE 6 A

12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 &
TME 0 [l DELETE 14TME [Change  [lAadion | T
NAME JOHNSON, RICHARD F. 12 NAME %
streetaonrecs| 4548 CLEARWATER HARBOR 13 STREET ADDRESS Y
CITY-§T-21P LARGO FL _fraomvsrze &
TME [} DELETE 21TME [Change [ Addiion | O
NAME 2.2 NAME
STREET ADDRE! $ 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-57-2IP
TITLE {1 DELETE 31TITLE (JChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS

| cmv-sT-zIR 34. CITY-ST-2IP
TinE J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS .
CITY-§T-2P 44 CITY-5T-2P E K
TTLE ) DELETE §1TILE [ Change (] Addilion
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST- 2P
TME (3 DELETE 6.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES: 4.3 STREET ADDRESS
CITY-ST-ZP 4 CITY-ST.ZP

14. | hereby certify that the informaticn supplied with his filing does not quaiify for the exemption stated in Section 119.07(:)(i), Florida Statutes. | further certify that the infcrmation
indicatet! on this annual report or supplemental aiinual report is true and accu ate and that my signaturs shall have the same legal effect as if made uncer oath; that I ain an
officer ot director of ne corporation or the receiver or frustee empowered 1o e ecule this report as required by Chapter 607, Florida Statutas; and that nwy name appears in

Block 1Z or Block 13 if chapged, qon an attachment with an address, with all other like empowered.

SIGNATURE:

FFICER )R DIRECTOR

el ohpsos) 22599

737-58L 00 Y% 7

Date I ayhme Phone #




