2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am
DOCUMENT # K09701 ' T Secretary of State

1. Entity Name
LABORATORY MANAGEMENT SERVICES, INC. 02-09-2004 90060 010 ***150.00

Principal Place of Business Mailing Address
DEPT. OF PATHOLOGY 303 N. CLYDE MORRIS YYulevvs
HALIFAX MEDICAL CENTER DEPT OF PATHOLOGY
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
S e ORI ERCR AR
‘ SCAM encT i BDevn
Suite. Apt. #. etc. ' g"“" Ap‘:_" :_‘f A 01292004  Chg-P CR2E034 (10/03)
ML =
City & State City & State 4. FEI Number Applied For
\B AMToMNA %c&\- . =\ 59-2863708 Not Applicabla
Zn Couniry ..SZ_IDL L Gountry A 5. Certificate of Status Desired (| ?g-ggq;:?;‘h"al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
DOUGLASS, WILLIAM P
910 JOHN ANDERSON DR.

Streat Addrass (P.O. Box Number is Not Acceptable}

“ORMOND BEACH; FL™32176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of registered agent and btk if applicable. (NQTE: Registerad Agent sipnature required when reinstating) R . DATE
X .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees -

10. . . . .- OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
71T I » I © DOoeee me | [ Orangs [ Addition
NAME - || DOUGLASS, WILLIAM P ‘I NAME
STREET ADDRESS | 910 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32176 . - omy-sT-Ee
TME [ Detete TIME Olctange [ addition

AME NAME
STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-21P

TnE £ Delets TILE [ change [ Additon

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ] e -omv-sr-ze . - —

TILE [ pelete TIME O change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TIMLE [ Detete TME [ charge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS : : '
afv-st-up | . . CITY-5T-21P : '

e ' 0 Delete THE (JCange 3 Addition

NAME .  HAME
 STREET ADDRESS |- 22-47 - " STREET ADDRESS
comy-stze |0 v - CITY-SF-ZP

12.. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effecl as if made under oath; that | am an officer or director
of the corporation or.the receiver or rustas empowerad 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment with an address, with all (Xher like empoweread.

SIGNATURE: LOw

SIGNATURE AND TYPED OR PRINTED AME OF SIGMING

[awn 29 20054 (286N 287

Daytime Phone #

LM P Baeugu Ass



