FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROMT iy FLORIDA DEPARTMENT OF STATL

CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State FILED

1996 '4‘.-1.‘;,_”,_&-?-'-'{ | DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # KO08372 (0) Secretary of State

1. Corporation Naire

AMERICAN CLINICAL LABS, INC.

ST

Principal Place of Business Meaiikrig) x;.-(-ld&-ss
10002 PAINCESS PALM AVE. 10002 PRINCESS PALM AVE.
STE 304 #3304
TAMPA FL 33619 TAMPA FL 33618
us us 3. Dale Incorporated or Qualfied 3a. Date of Last Report
7 7 12/22{19687 06/15/1995
2. Principal Place of Business o | 2a. Mailing Addlress o & FENHumber ) Appied For
21] 1509 S. Florida Aw, Suite 3 _ [26] 1509 S. Florida Avenue 592620885 [ Na Apdicai
Suite, Apt. #, elc. L Sultu,.A;'nl #. elc. §. Cericale of Status Dasirad X $875 Adq«uonal
'El . B 271 Suite 3 N Fee Required
City & State | City & Slate 6. Llccnon Campaign Financing $5.00 May Be
"iﬂ Lakeland, FL 33803 . zg—l Lakeland, FL Trust Fund Contribution ) o Added to Fees
Zip Country - Zp | Country 8. This corporation has fiahilily for intangibie tax under s 199,032,
;4—1 —Z_S—I USA ) 29‘ 33303 30—| USA Floridia Statutes A ves [Neo
9. Name and Addrass of Current Registered Agent o . _.10, Name and Address of New Reglistered Agent i
81 Name
ROSS, JEREMY P. 82| Stool Adihoss (P.0. Box Numbier is Nal Acceptable;
220 SOUTH FRANKLIN STREET
TAMPA FL 336802 83
84| Cry - ’ FL asl Zip Code

11, Pursuant o the provisions of Sections 607.0602 and 6071508, Flonda Statutes, the anove named corporation subimits thes statement for the pu-pose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporaton's board of drectars. | hereby acoept the appaintment as regislered agent | am
familiar with, and accept the obligations of. Sactorn 67,0504, Flonda Statules

SIGNATURE __ o e . ) . e

Sl atare Typeas €0 e e o feg- et 1T : Fagratowen Agent sup aline fra st & o avitatieg DaTt
12. OFFICET 13, T DD IONS CHANGE S 1O OFFiCERS AND DIt CLUIES I v
nIe D [7] DELEIE 1ITLE X Changz  [] Addibon
HAME KENNEDY, JAMES L. 1% RAME
et anopess | ~HOOP-PRINGESS-PALM-AVE-SUITE-304— s aonss | 1909 8. Florida Ave., Suite 3
iy -81-2I m N N 14CTY-51-21P Lakeland! FL 33803
TITLE D (] DELETE 2 1TIE Change [ Addtion
NAME HOWE, DAVID B. 27 hank:
sreer aooness | ~HOOOR-PRINGESE-PALM-AVES-SURE-004— sasee aocness | 1909 8. Florida Ave., Suite 3
crvston | FhMPAFE o oo oo | Lakeland, FL 33803 _
THILE CcP (1 DecFTe 31 IE Konacg: [} Adddion
HAME DIAMOND, D JERRY 32 NaMIl
stacer appeess, | ~HOPOR-PRINGESS-PALM-AVE STE-304— a5 sweeeraoonrss | 1509 S, Florida Ave., Suite 3
CHy-ST-2F TJAMBRA-EL R 3aCny Srm Lakeland, FL. 33803
TITLE v [] DELFIE 411t X Cnangz  [[] Additien
NAME MASTROPIETRO, DONALD R a2 N
streer aooress | ~1OB0R-PRINGESS-PALM-AVE-STE-304—— «3sme sooness | 1908 8. Florida Ave., Suite 3
CilY-S1-2F FAMPAFL I R Lakeland, FI, 33803
TILE 5 [ DeELETE 5 1TILE 3 Change ) Addition
NAME FANNIN, TERESA B N E3Im
araeet anonss | HOODE-PRINGESS-PALM-AYE-STE-304—— s3sie 1 anceiss | 1509 S. Flroida Ave., Suite 3
CIry-81-217 JAMPAEL N sacrvse | Lakeland, FL 33803
TITLE [[] GELETE 6 1TILE [ Charg: [ Addilion
NAME 6.2 NaME
STREE ABDRESS b3 SIRER [ ALDRESS
CITy-51- ¢ 64Cilv-51 2P

14. | do hereby certify that the infarmation sugahad with this filing s vowuntarly furmished and does nat uadify for the examption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or suppiermental annual report is true and accurate and that my signature shall have the same lagal effect asf made under
cath; that | an an afficer or drectar af the comparation ar the recedver o bustoe empawered Lo execute this repad a5 required] tyy Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 fchanged, or on an atégchmenl wilh an address

SIGNATURE:  4/26/96  (941) 688-4666

[ . T DAyt Fhone 4

|

CR2E034 (12/95)




