2008 FOR PROFIT CORPORATIOR FILED

ANNUAL REPORT —— May 08, 2008 08:00 AN

DOCUMENT #L02016

1. Entity Name
TOMOKA MEDICAL LAB, INC.

Secretary of State

Principal Place of Business Mailing Address
783 S. NOVA RD. 783 5. NOVARD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R GERAR RN En

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied ol
59-2962543 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

G. Name and Address of Current Registared Agent

7570 JOHN ANDERSON DR DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agan and title if appicable. {NOTE: Regisiered Agent signature roquired when resnstating) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UDO0n095041 2
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees UE;‘BS{)DB_BUGES_DEI’ 150. DD
10. OFFICERS AND DIRECTORS [
TILE DP
NAME SABOUNJI, M. SALEH -

SIREET ADDRESS | 719 HAND AVE,
CiTy-ST-2IP ORMOND BEACH, FL.

TMLE DVS

RAME SABOUNGI, MAHMOUD
STREET ADDRESS | 648 RIVERSIDE DR.
CTY- ST-2IP ORMOND BEACH, FL

TILE DVT .
NAME SABOUNGI, HASSAN

STREET ADORESS | 1570 JOHN ANDERSON DR :
clxirfu:v ) ORMOND BEACH, FL DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-7IP

TINE
NAME
STREET ADDRESS
CY- §T-2P . - - -

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

12. [ hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicatad on this report or supplemental report is true andraecurate and that my signature shall have the same legal eftact as If made under oath; that 1 am an officer o director
of the corporation or the receiver or trustee empoweTed,lo execule this report as requited by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an adg , ith a her like empowered. -; 26

SIGNATURE; HASSAN SABoORGT _ 5'/ [ /08 \1- o\

ING OFFICER OR DIRECTOR Daytime Frone #




