2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO9701

1. Entity Name

LABORATORY MANAGEMENT SERVICES, INC.

FILED '5
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90016 035 ***150.00

Principal Place of Business Mailing Address
C/O MICHAEL H. FRONSTIN G/O MICHAEL H. FRONSTIN
565 MEMORIAL CR 565 MEMORIAL CR
ORMOND BEACH FL 32174 CRMOND BEACH FL 32174-5001
us us
c/o MARTIN PEPUS c/o MARTIN PEPUS
Suite, Apt. #, etc. omg =PE, 26| Ssute Aptwoc. AP ZRE, 201 DO NOT WRITE IN THIS SPACE
2553 N. ATLANTIC AVE. 2553 N. ATLANTIC AVE
City & State City & State 4. FEI Number 59-2863708 Applied For
pAYTONA _BEACH FL 32118 DAYTONA BEACH FL 32118 - Not Applicatla
“p Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
32118. VOLUSIA . 32118 VOLUSIA : Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
Narne
PEPUS, MARTIN
FRONSTIN' MICHAEL H Street Address {P.O. Box Number is Not Accgptable)
104 ST EDWARD PL A
PALM BEACH GARDENS FL 33418 2553 N. ATLANTIC AVE. @2g. 261
City Zip Code
DAYTONA BEACH FL | “°5%%18
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATU /’92&4 . B~5-TD
ra, typed of printad nama of regfeterad agent and ttlgt applicabla. (NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FlLE NOW!!! FEE IS $150.00 . o
Tax fiing requirement and elects to 60 0. After MIAY 1, 2000 Fee will be $550.00 10- Bleaton Compaign Prancing - $5.00 way be
g ‘ o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D m Delete TITLE D Change E] Addition ;i
NAME FRONSTIN, MICHAEL H. NAME =
STREET ADDRESS | 104 ST EDWARDS PL he STREET ADORESS b
orv-51-2¢ | pALM BEACH GARDENS FL 33418 mY-ST-2P .
TITLE _D , [ palete TITLE [ Change  [) Addition |
NAME PEPUS, MARTIN ) NAME
STREET ADORESS | 2653 N ATLANTIC AVE STE 261 STREET ADCRESS
CITY-5T-2IP DAYTONA BCH FL 32118 CITY-ST-2P
TITLE D Cloeete — Tf e [ change (] Addition
NAME DOUGLASS, WILLIAM P HAME
STREET ADDRESS | 910 JOHN ANDERSON DRIVE STREET ADDRESS
orv-st2¢ | ORMOND BEACH FL 32176 ciTy-s7-2p
TITLE O Delete TTLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2iP
TiTLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVPY -ST-71F Gy -5t-1p
TILE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP Cy-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if
changed, or on an atlachrggm with an agdress, with all other pke empowered.
g g g =l L LA LR \3 = . '
smnmuns%/iéﬂ‘ i CHGEINE R Epys [(Fres) A-R2-00 (Fus)67R 77/
/sasmwma ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ I Date .. Dayfme Phona #




