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

' CORPORATION Roy  romoeskea o st May 06 1997 8:00am
ANNUAL REPORT s

1997 DlVlSlszccr)e;aég:PSc‘::jn|0Ns Secretary Of State
POCUMENT # K08372 (0)

. Corporation Name

AMERICAN CLINICAL LABS, INC.

S— T

Principal Place of Businoss Mailing Address
'| 1509 8 FLORIDA AVENUE 1509 § FLORIDA AVE
SUITE 8 SUITE 3
LAKELAND FL 33003 LAKELAND FL 33803-2283
us b us 3. Date Incerporatled or Qualified 3a. Date ol Last Repart
B 12/22/1987 05/01/1896
2. Pringipal Place of Business 28, Mailing Address 4, FE! Number Applied For
2 ] } 59-2920885 Not Appiicanic
Suite, Apt. #, etc. Suite, Ap!. #, elc. i
—-l te. Ap e I e, An ele 5. Certificate of Status Desired B/ $B'75 Adc!lllonal
22 z;l ] B o L Feo Reguired
Cily & Stale Cily & State 6. Etection Campaign Financing $5.00 My Bo
-2—3] e __EI e ) ) __Trust Fund Centribution | Added to Fess
Zip Country | 7ip Country 8. This corparation has liabilily for imangible tax under 5. 199.032,
24] 25) 29] 130} Florida Statutos [t [ No
9. Name and Address of Current ReglsteredAgem | 10, Name and Address of New Reglstered Agent
ROSS, JEREMY P. 8] Name
20 SOUTH FRANKLIN STREET 82| Streel Address {P.O. Box Number is Not Acceplable)
~ TAMPA FL 33802
83
84| Ciy - FL 85| Zip Code

1. Pursuani lo 1he provisians of Scclions 607 0602 and 607.1508, Florda Statules, he abave-named corparalion submits this staterment for the purpose of changing its regisiered
office or registered agenl, or bath, in the Slale of Morida. Such chiange was authorired by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am famlkar with, and accept the obligations of, Section 607.0505, florida Statutes.

SIGNAYTURE _____ L —. e e e et e e et _— e
Signalure, yped o ponled name of registered agent and 1te ¥ applcable {NOTE Hegistered Agent s'gnature requited whon reinstaling) DATE
i OIFICLRS AND DIRECTORS ¢ R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12| g
- TITE 1) . RDELEIE 11 THLF [ Change [ Addition o
RAME KENNEDY, JAMES L. 12 NAME 3
streeravoress | 1509 S FLORIDA AVENUE, SUITE 3 13 STREFT ADDRESS 8
emv-st-ze | LAKELAND FL . 14 GIY-S1. 7P &
e D . (Gl FiT CTGinie ™~ 1T on O
-1 e HOWE, DAVID B. 23 NAME
E 1 smeeraporess | 1509 & FLORIDA AVENUE, SUITE 3 2.4 STREET ADDRESS
2 omvest-ze | LAKELAND FL 2.0 CITY-§T- 71 ‘
"1 e (¥ ] otk fsime o [T Change 1] Addition
NAME DIAMOND, D JERRY 2.2 HAME
streeraporess | 1509 S FLORIDA AVENUE, SUITE 3 3 SIREET ADORESS
ony-s-z | LAKELAND FL 34 CNY-81-21P
] Tme V DTorere ™ Jaime Clchange 1] adaition
HAME MASTROPIETRO, DONALD R 4 e
staeer aponess | 1509 S FLORIDA AVENUE, SUITE 3 4.3 STRECT ADORESS
giry-st-ze | LAKELAND FL 446i1v-51-7p
TILE 5 T DECETE 51 TILE ] o T O Change T 1] Addilion |
NAME FANNIN, TERESA B 5.0 NAME
staeer aporess | 1509 S FLORIDA AVENUE, SUITE 3 53 STHEE] ADDRESS
omv-st-ze | LAKELAND FL 54 CY-S1-2¢
TRLE I T 61 TMILE [ change™ [T Addition |
HAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-1-2 - B4 CAY-51-2¢
14. {do hereby certity that the information supplied with this filing does not gualily for tho exemplion stated in Scction 119.07(3)(i), Florida Slatutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflect as if made undar oath; that
| &m an officer or director ol the corporation or the receivor or fruslen empowered (o execule this reporl as required by Chapter 807, Florida Statutes; and that my namo
i appears in Block 12 or BI%S il changed, or on an attachmenl with an address

P IS ARy S I S Aﬁ.f}i..:} Qrﬁ;-_;\ N I Y

o o o



