2007 FOR PROFIT 2ORPORATION ' FILED

ANNUAL REPORT ,
DOCUMENT # L23505 o Ja“slﬁ;fg?; (?1? Sgg{:M

1. Entity Name

ST. JOHNS BIOMEDICAL LABORATORIES, INC.

Principal Place of Business Mailing Addkess
165 SOUTH PARK BLDV STE A % EMMELINA § CEGUERRA
ST AUGUSTINE, FL 32086 US 2411 PEG LEG RD

JACKSONVILLE, FL 32224-1164 US

RTIEEIE UM AR AR

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2974661 Not Applicable
5. Contficate of Staus Desied [] $8+75 Additionat

Fee Required

Y

B. Name and Address of Current Registered Agent

EMMELINA S CEGUERRA, CPA
2411 PEGLEG RD
JACKSONVILLE, FL 32224

8. The above named erity subimits this staternent for the purpose of changing its registered office or reyistered agent, or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

B W) C, e preliad B~ ogpatie Gl oW A Hhe dapgdan e, ANGE M gl ad APl Sgpaab e d episdd wndsy el LAIE

. ; . UEIN0ES:
9. Election Casnpaign Financing $5.00 Mmay Be R e -
attor WE NOWII FEE 1 $150.00 00 | Tumipund Comton. O ateatormee. | OL/1B/U7-B0037-013 150,00

10. OFFICERS AND DIRECTORS i
TMLE PD

TAME SiA, EDWIN O.
STREETALDRESS | 685 STANDISH ROAD
CITY-§T 2P ST AUGUSTINE, FL

TIME

RAME

STREET ADDRESS
ary stap

(][5

KAME

STREET ADORESS
cIry ST e

THLE

RAME

STHEET ALUIRESS
City-8t-21p

TITLE

RAME

STREET ADDRESS
CITY-57- 2P

TITLE

hAME

STREET ALURESS
CITY sT.2p

12, | hereby cerbfy that the information supplied with this hliné; does not qualiy for the exemptions contained in Chapter 112, Florida Statutes. | further gertily that the information
indhicated on this report or supplemental report is true and scourate and that my signature shall have the same legal effect as it made under cath; that | am an officer o diractor
of the corporation or the 1eceiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed. or on an attachment ess, with all other fike epower
-
[od - Jo¥r 24 ?—

SIGNATURE: )
,WNAH.IRE AND TYPED OR FRINTED HAME OF 3IGNING OF FICER OR DIRECTOR Sak RS EATE TR

5




