FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
TE Ei

PROFIT
CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE

Fg
ﬁ% Sandra B. Mortham

Aol Secretary of Slate
' DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. JOHNS BIOMEDICAL LABORATORIES, INC.

(5)

IOV A

Mailing Address
% RICHARD L. WALER, JR

Principat Place of Business

C/O ST JOHN BIOMEDICAL LAB ING

25 US 1S P.O. BOX 4497
ST AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085 —
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/08/1989 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2874661 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certihcate of Status Desired o $8.75 Agditional
;;I m Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI —EI Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporalion has lability for intangible tax under s 199.032,
|24 |25] [29] [30] Florida Statutes K ves CONo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
WALER, RICHARD L., JR . ) 82| Stroct Address [P0, Box Nurrber s Not Accaptabie]
He NAFRUSRD= 864 White Eagle Circle
ST. AUGUSTINE FL 32086 83
84! City 2ip Code

FL las

familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.
SHGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, lyped or prirted name of regsiered agen: and tite il applcalk TNOTET Hegistered Agent sgralure raduired whir roevstating! TDATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE LATITLE [J Change [ Addition
HAME SiA, EDWIN O. 12 NAME
secraponess | 685 STANDISH ROAD 13 STREE! ADDRESS
CITY -S1-2iF ST AUGUST'NE FL {4 CTY-ST-2IP
TImE ("] DELETE 2 1TIRLE [} Changa  [] Addition
NAME 22 NAME
STAEET ADDRESS 29 STAEET ADDRESS
CITY-ST- 2P 2401Y-81-2P
HILE [} DELETE 3 1TILE [} Change  [[] Addition
NAME 12 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST-71P 34CITY-$1-21P o
1ITLE 7] DELETE 4 1TILE [ Change  [J Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IP 44 CITY-5T-21P
TITLE [7] DELETE 5 1TILE [] Change ] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2IP 540ITY-S1-2P
ILE ] OELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
GiTY-ST-2P 6.6 CITY-ST- 2P

certify that the information indj

appears in Block 12 or Bl

ged, or on an attachmenl/wmé?&,
SIGNATURE: @

“"\- KN, RE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Edwi FENYYRE AR IVEE

14, ! do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Fiarida Statutes. | further
ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or gitector of the corporation or the receiver or trusten empowered to execute this report &s required by Ghapler 607, Florida Statutes; and that my name

CR2E034 (12/95)




