FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
T ANNUAL REPORT Secretary of State
DOCUMENT # L90066 ~
Bé?g‘é'\fr&BORATORIES QF FLORIDA, INC.
Principal Plage of Business tailing Address
7165 CURTISS AVE P.0. BOX 1056
SARASOTA, FL 34231 US OSPREY, FL 34229-1056 .
AR TRRAR SR
04272004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py AopteaTy
65-0335355 Not Applicable
5. Certificate of Status Desired [ ?i-ﬁlﬁf;’;‘ma'

6. Mame and Address of Current Registerad Agent

?ﬂo%&?ﬁhﬁﬁ%m DO NOT WRITE
SARASOTA, FL. 34231 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature yped o prinled name of registered agent and tite It apshcable. (NOTE. Regustersct Agent Signalurs reguited when renstasng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS i
e op
NAME DEIBEL, ROBERT H.

SIREET ADDRESS | 7165 CURTISS AVE
GIFY-ST- &P SARASOTA, FL 34231

THLE DST

NAME DEIBEL, CAROL L.
STREET ADDRESS | 7165 CURTISS AVE
CITY-ST-2Ip SARASOTA, FL 34231

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry- St-2ae

TILE

NAME

SERECT ADORESS.
Cirv-s1-21p

TILE

KAME

STAEET ADDRESS
CIre-S1-2p

12. | hareby cenily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthsar ¢ertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal effect as i made under cath, that [ am an officer or directar
of the carparation or the receiver or truste empowerad 10 execute this Teport as 1equired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8tock 11 if
changed, ar on an attachment with an addzess, with allother like empowered.

SIGNATUHE:/@ Do full  Copol L.Debel iﬁ,{é,hl?t,l'){ 94(Q9551%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YRECTOR Daytme Phone # 7




