PR

2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # L23505

1. Entity Name
S7. JOHNS BIOMEDICAL LABORATORIES, INC.

Mailing Address

Principal Place of Business
165 SOUTH PARK BLDV STE A % EMMELINA 5 CEGUERRA
ST AUGUSTINE, FL 32086 US 2411 PEGLEGRD

IACKSONVILLE, FL. 32224-1164 US

FILED
Feb 06,2004 08:00 AM
- Secretary of State

WA

No Chg-P

IHEOROURIL R

CR2E(34 (10/03)

02042004

Applicd For
MNat Applicable

4, FEI Number

£8-2974661

s S

a $8.75 additional

5. Certificate of S:gtus Desired _ Fee Required

6. Name and Address of Current Reglstered Ajent .

EMMELINA 8 CEGUERRA, CPA
2411 PEG LEG RD
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing s registered office ot reglsterad agent, or boih, in the State of Florida. | am familiar with, and accept

the cbligations of regislered agent.

SIGRATURE

Sgnatu e, lyped o protad Aume o registored agent ond Wile f appheable.

{NQTE: Registercd Agent signatuee requued whan renstatng) DATE

4. Electicn Campaign Financing

Q. .
FILE Now! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2804 Fee will be $550.00

$5.00 MayBe
Added {0 Fees

UBBDEQD

27371
020504001 2

0-006 150.00

10. OFFICERS AND DIRECTORS ]

ALE PD

NAME SlA, EDWIN O.

SYREET ADDRESS | 685 STANDISH ROAD
Cy-S-19 ST AUGUSTINE, FL

LE

NAME

STREET ADGRESS
CiTy-55-29

(113

RAME

STREET ADORESS
CTy-5T-2P

HILE

NAME

STRECT ADDRESS
ofry-51-29

TILE

NAME

STREET ADDRESS
cmy.5i-2F

Wikt

NAME

STRECT ADDRESS
GITY-S5T- 2P

DO NOT WRITE
IN THIS SPACE

12. therehy certify that the infarmation sunplied with thas ﬁiing does not qualily for the exemption stated in Section 118.07{3)(1, Florida Statutes . | unther centify thal the information
accurate and that my signalure shall have Ine same legal elfect as if made under cath, that t am an officer or director
of the corporation o the receiver or ustee empowerad to execute this report as required by Chapter 637, Florida Statutes, and that my name appears in Bfock 10 or Block #1if

indicated on this teport or suppiemental teport is true an|

changed, or on an atta adgrass, with aif other like empowerad.
. dwin O Sia

(904)824-5497

SIGNATURE: % % . President
/ SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER CRDIAECTOR

_Feb 9,2004
m -

Daylme Phone &




