2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Jan 15, 2002 8:00 am
DOCUMENT # | 23505 : S S
1. Eniy Name ecretary of State
ST. JOHNS BIOMEDICAL LABORATORIES, INC. 01-15-2002 90047 003 ***150.00
Principal Place of Business Mailing Address
165 SOUTH PARK BLDV STE A % EMMELINA S CEGUERRA UBETEE SN
ST AUGUSTINE FL 32086 2411 PEG LEG RD )
us JACKSONVILLE FL 32224-1164 T
" IR AR AN
2. Pringipal Place of Business 3. Mailing Address o I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH|S; SPACE
City & State City & State 4. FEI Number Applied For
592074661 Not Apaioabie
- - <« o
2p Country Zip Country 5. Centificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ——————  -{—Name- - —_ == = — —
EMMELINA S CEGUERRA ! CPA Sireet Address (P.C. Box Number is Not Acceptable)
2411 PEG LEG RD
JACKSONVILLE FL 32224
City FL Zip Code

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.

SIGNATURE
Signature. T.yped or primed name of felSlBFEd agant and title it apphcab\e. (NOTE: REQIS'EfEU Agem s:‘gnature fEQUi!ﬁﬂ when reinslat\ng) DATE
¥ axting oo g soas 008 | AMtorMay 1, 2002 Fe il nasssngo | '™ ESCInCampsnFacing - $5.00 y 8o
=0 ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS I 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O patete TITLE [ Change [ Addition
NAME SIA, EDWIN 0. NAME
streeT acoress | 685 STANDISH ROAD STREET ADDRESS
arv-st-ze - |ST AUGUSTINE FL CTY-§T-2iP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE [ Delete TITLE 7 Tt " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE : . 1 Delete TMLE [ change  [J Addition
NANE NAME
STREET ADDRESS | STREET ADORESS
omY-s-ze |, CITY-ST-7IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

.. .changed, or on an attachment with an address, with all other like empowered.

Y

... %" Edwin O Sia, President {(904)824-54

Date Daytime Phong #

P

CR2E034 (9/01)



