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DOCUMENT # 23505 (5)

1. Corporation Name

ST. JOHNS BIOMEDICAL LABORATORIES, INC.

AN ROR AN BT

office or registered agent, or both, in the Stale of orida. Such change was authorized by the corporation's board of directors. | hereby accept the appainfinent as registercd
agent. | am fgmiliar with, and accept 1ho cbligations ol, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
C/O ST JOHN BIOMEDICAL LAB INC % RICHARD L. WALER. JR
B8 US1 8 P.O. BOX 4457
ST AUGLSTINE FL 32086 ST. AUGUSTINE FL 32085 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o ) 10/08/1989
2, Prin¢ipal Place of Business | 2. Mailing Address 4. FEI Number Appliad For
2 |l ¢/o Emmelina S Ceguerra 53-2074661 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. = i
Y P © vie. AP el §. Certilicate of Status Desired O $8'75 Additianal
?2] 127 2411 g RA Fee Required
City & State City & Stata €. Election Campaign Financing $5.00 ma
I . N y Bo
;‘ -‘;;l Jacksonville FL Trusl Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5] ;9-1 32224-116480 I1ISA Parsonat Property Tax due June 30. E.Yes O ne
% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALER, RICHARD L, JR 81| Name
118 NA'UTILUS RO ' EMMELINA S CFEGUERRA. CPA
82 Slreetﬁ\gdrefs (P.O, Box Number is Not Acceptdble)
ST. AUGUSTINE FL 32088 11 PEG LEG RD
B3
JACKSONVILLE FL
84| Cciy 85| ZipCode ..~
FL | 132253
11. Pursuant to the provisians of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corpoeration submils this staternent for the purpose of chapgifig its registered

siGNATURE & hcsam sdone A Coguanna JCPN 1-31-9%
Slgnature, typedd of pited narne ol teghstened agghl and tile o appleatee {NOHE - Regislared Agenl signature required when reinstating) [IATE
12. OFFICERS ANP DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE PO B W AT TATITLE Clchange L] Addition
HAME $IA, EDWIN 0. 1.2 NAME
strcer aooress | 605 STANDISH ROAD 1.3 STRELT ADDRESS
GiTY-5T-21P $T AUGUSTINE FL 14 GITY-51-2IP
THTLE T oFLete 21TILE [J crange T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET AIDRESS
CITY-ST- 2P . . o . 2 4CIY-ST-7IP
TITLE i I neLETe 31 TLE - T Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eiry-s1- 21 o 34.007Y-51-2F
TITLE L DELETE 41TMLE [T change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
oTy-51-21P o 44 CITY-ST-2P .
TITLE CT oiceie 5.1 TILE = [J change” T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-57- 2P L S4CITY-5T-2F
TIILE L1 DELETE 6.1 1LF [ change T Accition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
CTY-ST- 2P 6.4 CITY- §T-7IP

14. | hereby cerlify thal the information supplied wilh 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Slalules. | further certify that the information
indicated on this annual repor or supplemental annwal reporl 1s true and acourate and thal my signature shall have the same legal effect as il made undor oath; that | am an
officer or diractor of the corporalion or Ihe receiver or lruslen empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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