2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L02016

1. Eniity Mamis

TOMOKA MEDICAL LAB, INC.

Mar 07, 2007 08:00 A
Secretary of State

Principal Place ol Business

183 S. NOVA RD.
ORMOND BEACH, FL. 32174

Mailng Address

783 S NOVA RD.
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

TR

02192007 No Chg-P CR2ED34 (11/05)
4. FE| Numper Appiad For
59-2062543 Not Applicabie

$8.75 audditional

5. Certlicate of Slatus Desued O Feo Roquired

A. Nanme and Address of Current Registered Agent

SABOUNGI, HASSAN
1570 JOHN ANDERSON DR
ORMOND BEACH, FL 32176

DO NOT WRITE
TN THIS SPACE

8. The ahove namea enhly submits this statement for the purpose of changing its registerad olfice or registered agant, or b, n the State of Flodida. tam tamihar with, and accept

the ghtgatans of tequstered agent.

SIGNATURE

SRguulurg. rod vl DIl fume o rggestered agent and ue dplicania

(MO TE: Rogusoned Agont dignatie fuquired when ranstubing) DAL

FILE NOWIl! FEE IS $150.00

Atter May 1, 2007 Fee will be $550.00 Trusi Fund Caniribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS

NNE DP

NAMI SABOUNJI, M. SALEH E

STREE | ADURESS | 719 HAND AVE.

CRy-S1-21° ORMOND BEACH, FL

1L DVS LOniieER TR0
NAME SABOUNGI, MAHMOUD 0a/15/07-B0004-004 150,00
STREET ADBRESS | 648 RIVERSIDE DR.

CIY-51-41P CORMOND BEACH, FL

W DvY - ]

RAME SABOUNGI, HASSAN )

STHEET ADDHESS | 1570 JOHN ANDERSON CR. j

cuy-g1- 28 ORMOND BEACH, FL Do NOT WR]TE
ung i

ot IN THIS SPACE
STREET ADDHESS

CIrY-Si- 2P

IE

HAME

STREET ASDRESS

CITY-$1-2IP .

IE . . . . . 1

NAME i B ' .

STREE] ADARESS

CIFY-51- 2P

12, \ herehy ceruly that the nformation supplied wih this g does no1 quaily Tor ine exemnplions comained in Chapler 119, Florida Stawnes, | lunhar cely nat e INIBIMALION
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that I 'am an otlice: of director
of the corparalion or the receiver of lrustee empawered 10 execule this reporl 85 requlrig

changed, af an an a\W with il other bke empowered. \} .
SIGNATURE: *@D ___BArssanl  SAbOUNGT

by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 4
: (386
3[afeq  (77=Betd

rum; AND TYREL OR PRINFED NAME o??acume OFFICER OR DIREGTOR

Duymnia Phoin ¥




