PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # | 44469

GUIDELINES ANALYTICAL LABORATORIES, INC.

Principal Place of Business

10320 USA TODAY WAY
MIRAMAR FL 33025

Mailing Address

10320 USA TQDAY WAY
MIRAMAR FL 33025

014803

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90042 007 ***150.00

AR IMEIRIN I

D0 NOT WRITE IN THIS SPACE

us Us
3 Date incorporated or Quabfed
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 650192358 Not Applicable
Suite, Apt. #, etc i Sutte, Apt #, el . e
; . ¥ 5. Certifcate of Status Desired il 58 75 Adduonal
E 17\ Fee Required
| Ciy & State City & State 6. Election Campaign Financing ] $5.00 may B
23} E‘ Trust Fund Contnoution Added 1o Fees
Zip Country | 2p Country 8. This corporalion owes the cuirent year Intangible /
m rZ;l 29] m Personal Property Tax (Jdves [#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ME D
ds ! al
COHEN, DAVID 82 5 ﬁ&ﬁj—'(b ;VJD ber & Nol Acceptable}
tree res: 8 0X ij er s Not Acceptable
5000 N. OCEAN BLVD 19553 " deeh” B L.
APT 711 83
FT. LAUDERDALE FL 33308 /4
B4 1 B 85 i czie
C?om,awo eacH FL { ’525 2
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statites. the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonds Such change was authorized by the corporatton’s board of directors | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obhgations of, Section 807 (505, Flonda Statutes
SIGNATURE — —
Slgnature iypad or printed name of regetered agent and tie f aplicate INOTE Hecisherad Auent signaiids requirzg shen rengtaing) DRIy 6-
12. QOFFICERS AND DIRECTORS B ] 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE STD [C] DELETE VTTE [IChange  [JAddwion | —
NAME COHEN, DAVID, M IRAME oy
sireeraooress| 10320 USA TODAY WAY 1 3 STHEET ADDRESS 3
o~
CITY-ST- 2P MIRAMAR FL W scmvsiae &
TITLE CcD [ DELETE 21 7I1LE [1Change [ Addmon | O
NAME GOLUB, N.LYN, L 22 NAME
streeTaooress| 10320 USA TODAY WAY 73 STREET ADDRESS
CITY-S1-29 MIRAMAR FL - CaUTY-T R _ _ } ]
1TLE D [RRINES ! |1 Change ] Adation
]
HAME BELL, DANIEL, M 47 NEME
streerannress| 1001 S. BAYSHORE DR. 43 STREET ADDRESS
CITy-51-29 MIAMI FL 34 CITY-§.70
TIME PD [7] DELETE 44 TITE [JChange  [] Adaiton
NANME RAY, M'CHAEL, P 42 RAME
streeTaooress| 2660 NW 105TH TERR 43 STREET ADDRESS
CIty-5t1-21P CORAL SPRINGS FL a4 CITY-ST-2P
TTLE "] DELETE 517TITLE [ Change ] Addon
NAME 52 NAME
STREET ADURESS 53 SIREET ADDRESS
CITY-ST-2IP §4CITY-ST-2IP
THLE {7} DELETE A1URE Cicrange [ Addion
NAME 52 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-ST- 218 B4 CITY-5T- 20 J

{ing does not qualify for the exemption stated in Section 119 07(3)(1). Flonda Statutes. | further certify that the information

14. [ hereby certify that the information supplied with th
r

SIGNATURE: _____

eport 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
lee empowered to execute this report as required by Chapter 607. Flonda Statutes: and thal my name appears in

an address. with all other iIke empowered
Feaanary 371939 9sY¢. Y33- pyg0

b Dawe Dayhine Phone £

officer or director of the corp
Block 12 or Block 13 i chang




