T ———

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

,;;. £ FLORIDA DEPARTMENT OF STATE
TR Sandra B. Morlham

Secrelary of State

DOCUMENT # 112231 (1)
GATHERS ANALYTICAL LABORATORY, INC.

DGR

Principat Place ol Busingss Mznl.mg Address
7523 ALOMA AVE SUITE 204 7523 ALOMA AVE SUITE 204
P.0. BOX 331667 P.O. BOX 331867
GOLDENROD FL 32733 GOLDENROD FL 32733 3. Date Incorporated or Qualified | 3a. Date of La-gt'ﬁeporl
R 08/30/1989 05/01/1995
2. Principal Place of Busingss |.2a. Maiing Address 4. FEl Number Applied For
21 UA LS Padwmeddo Aveame B8] UGLS Paimeddo Auewne 59-2099741 Not Appicebio_|
Suite, Apt. #, etc . Suite. Apt#, et §. Certificate of Status Desired O $B'75 Adc!"ional
2] Suike Y e 7RO Do B2 ECT Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ Wintey Pavw ,FL | ?,BLCJ‘ oA Acwnved , F L N Trust Fund Conltribution Added to Fees
710 [ country I ~ Country 8. This corporation has liabiity for intangivle tax under s 199,032,
;4—[ N A - 25] ) t;,_ ____ 99] 22 133 ao] () S o Florida Statutes [Jves CiNo
9. Name end Address of Current Reglstered Agent - 10. Neme and Address of New Reglstered Agent
81| Namme .
Devnise pA. Gativex s
DEN'SE M GATHERS 82| Sireet Address (P.O. Box Number is Not Acceptable)
7523 ALOMA AVE SUITE 204 | L A8 WS Palwaxcxtite Buenew <
4488 GLENMOOR CRY 8 Suche th
MNTER PARK FL 32792 B4 City 85| Zip Code
Wit ev Peou = FL 321472 )

11, Pursuant to the provisions of Sections 6070502 anc 607.1508, Florida Stalutes, the above named cerporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as regislered agent. | am
farvilliar with, and accept the abligations of, Section G0¥.0505, Fiorida Statutes,

SIGNATURE: _ _ S
DATE

Sigra ra tynd 06 et nan e of registured aganl and Tt 1 s oath: T NGE Fieg shered Agen: sigratons reo !
12. OFFICERS AND DIRECT gFfSilﬁib I EE?  ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCE ] DELETE 11TI1EE [ Cnange ] Addition
NAME GATHERS, DENISE M. 1.2 NAME
STREE! ALDRESS 4468 GLENMOOR CT. 1.3 SIREE] ADDRISS
CITY-§T-2P WINTER PARK FL o 14CTY-§1- 77
e D (] DELETE 2 1TILE [ Change [ Addilion
NAME GATHERS, JOEL J. 22 NAME
STREE] ADDRESS 4468 GLENMOOR CT. 23 STRELY ATDRESS
£y -51- 70 WINTER PARK FL 24C1Y-ST-7F
THLE " DELETE 31 TILE [C) Change  [J Addition
NAME 32 NAME
STREET ADDRESS 23 STHEET ADDRESS
o 34 CITY-S1-2IP
TINLE [ DELETE 4.1 TILE [ Change  [] Additien
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRFSS
GiTY-51-2F _ N 44 CITY-ST- 7P L
HILE [ DELETE 5 11TLF [ Chang= [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7F o o S54CIY-ST-2P
TITLE [Jneere 6 1TMLF [ Chenge [} Addition
NAME 62 NAWE
STREET AJDRESS 63 SIREET ADORESS
GHY-§1- 2 P seony-sieze |

14. | do hareby carlify thal the infarmation suppliod with this filing is voluntarily f ed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaliog indicated on this annual repont or supplemental annual reporl is Irue and accurate and that my signature shall have the same legal eflect as it made under
oath: that | am an ol or dfjclor of the corporation or the receiver or truslee enmpowered Lo exocute this report as required by Chapter 807, Florida Statutes; and that my name
appears in BlockM? or Block J 3 il changed, or on an attgghment with an address.

SIGNATUR ' Dewse UGnrnens  HR9/o6 ¥ 85205

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Ciaytin-o Prione A

CR2ZED34 (12/95)




