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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stajp

' 1997 < B OMISION OF CORPORETIRE Se Cretal'y of State

DOCUMENT # K11019 (2)

1. Corporabon Name

KNL LABORATORY SERVICES, INC.

R A

Principal Piace of Business Mailing Address
2742 N. FLORIDA AVE. MINFLORDR-AVE:
PEETRI00~ P.0. BOX 1833
TAMPA FL 30604-+532 TAMPA FL 33601-1633
2260 3. Date Incorparated or Quallfied 3a. Date of Last Report
2 Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
26] 59-2863202 5 Not Applicable
Suile, ApL #, elc. B . I $8.75 addinonal
E;‘ 5. Centificate of Status Desirad M Fee Required
City & State 6. Election Gampaign Financing $5.00 may Be
28] Trust Fund Conlribution ] Added to Fees
Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
El _2;| 30 Florida Stalutes es [INo
o 9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
+  KHAJEH-NOOR!, KAMRAN B1] Name
2742 N. FLORIDA AVE. 82 Sireet Adaress (P.O. Box Number s Not AGcepiabic)
TAMPA FL 33802
. 83
84] City FL 85| Zip Code
1. Pursuant 1o e provisions of Sections 607,0602 and 6071508, Flonca Stalules, the above-named corparation EUDmIts this statement for the purposa of changing IS ragisiered

office or tegistered agenl, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE L
Lo e Tppad ar ponted narne of cegsctenid agent are tile il apphcab e [NOTE Reglstared Agemt signature ragqured when reinsiating) DATE

12 ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

il D T DELETE 11 TITLE [ crange L] Addition

NawE KAMRAN, KHAJEH-NOOR! 12 NAME

sterer aocaess | 3209 TAMPA ST. 13 STREET ADDRESS

crv-soe | TAMPA FL 1A CITY-ST-2P

Tine T oeLete 21TILE [T Change = T Addition

NAME 22 NAME

STREET ADDRESS 2.9 STREET ADDRESS

Ciy-51-2 2 4 CITY-ST-1P

Tin T DELETE 31TLE Tl Change [T Aadition

NAME 3.2 NAME .

STREET ADCRESS 3.3 STREET ADDRESS

ori-stae | 34.CITY-ST-2P

T U T DELETE AYTILE _ 2000021 fige Addifion

. o
A 42MME -02/28/97--01004--017

STREE ) ADDRESS 43 STREET ADDRESS ki 73,75

oiY. 5.2 44 CITY-51- 2P

TIeF [T oeuere 51 T0LE [J change T Addition
HAME ME __) 5 W
STHEET ADDRESS 5357R

LTy ST g7 BAOTY-ST20 |y

THLE oecic 1TILE k Addition
CL 6.2 HAW

NAME ‘ b
' i
SIREET ADDRESS ' % [ :
Gy -SI. 7F e g KH’H Lav KHa JEH-moony
14, | do hereby certi'y that the informalion sup, with Ueeing cloes NOT GBIy * tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
iformation indicated on this annual repor or. 8 aglal annual report is rate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the: carporation or th red 1 te this report as required by Chapter 607, Florida Statutes; and that my name

R
Ok

appears in Bigck 12 ar

! changed, or on an afta ) ent with an address.

e | (PGS 2/4)97 §12:229-000

SIGNATURE: %2

INTEC NAME OF SIGNING UFFICER OR DIREGTOR Date Daytime Fhona #

e | Feb 27 1997 8:00am

CR2E034 (9/96)



