FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 08:00 AM

ANNUAL REPORT
BET A retary of State
DOCUMENT # L23505 Secretary )

1. Eniiy Name
ST. JOHNS BIOMEDICAL LABORATORIES, INC.

Principal Place of Business T Maling Address * -
165 SOUTH PARK BLDV STE A % EMMELINA S CEGUERRA
ST AUGUSTINE, FL 32086 (S - 2411 PEG LEGRD

JACKSONYILLE, F1. 32224-1764 US

AERAHR AR

01142006 No Chg-P CRZEQ3 (11/05)

DO NOT WRITE IN THIS SPACE [ e

598-2974661 |Not Applicatie

. . ' $8.75 Acditional
5. Centificate of Siatus Desire i3 Fas Redquirad

6. Name and Address of Current Registered Agent

) DONOTWRITE ™
JACKSONVILLE, FL 32224 o - IN THIS SPACE
R

8. The above named entity wabmits this statermedt for the purposs of changing s tegistered office oF registered agent, or Both, n the State of Flarida. | am familiar with, and ascopt
the obtigations of registered agent.

BIGNATURE - ; _ i
Signoturg, nhed of prdvied Game of registered agent ard Lite ¢ spoieable, {HOTE. Regi Ageot Sy mquired whea W oaTE
)} WYl FEE IS $150.00 8. Election Campaign Financing $5.00 vay ge
Afte:: I}l.aEy.!t? mnSFFeEe vsvifl he $550.00 Trust Fund Contribusion. O added toFeas
10 - OFFICERS AND DIRECTORS 1
TLE PD B TOE e
HAME 5lA, EDWIN Q.

STREEY KBDAESS ) 685 STANDISH ROAD
CITY-$3-2F 5T AUGUSTINE, FL

o " B R e S R 7. L LT 0 o S
s | A 01724 08-80013-015 150,00
STREFT ASOAESS

EfTY-§T-2R

il ) o T ' B 12 N e e oy

FAME

ey DO NOT WRITE

STREET ADBRESS
CAY -§7-2P

WE

NAME

STREET HODRESS
Gy -87-2P

TRE ) ‘ S
AME

STREET ADDRESS
CTy-§T- 2P

12. 1 hereby certity that the iforialion suppRed with inis filing does not qualify for the exemptians contained in Chapier 119, Fiorida Siafufes. ¢ fusther certfy that the information
widicated an this ceport or supplemental reportis frue and accurate and thal my signaivie shall have the same lagal effect as if made under ozth, that | am an officer or direclor
of the corporation ot the receiver ar lusice empowered fo execute this Teport as requiced by Chapter 807, Florida Statutes; and that, my name appears in Block 10 or Block 11 if
changed, or on an attachryent with an address, with al otrer like empowered

SIGNATURESESSS 1. L 5 Edwin o stia 904 82¢-5497
MSHATURE  IREE TR

IRE AND TYPEG OR FRINTED NAME OF SIGHING OFFICER OR bbbl - il Date Cftime Prane ¥

R



