2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL

DOCUMENT #

1. Entity Name

M.D. SCIENCE LAB, L...C.

99000003278

OOMAR 27 AM 9: 02
SECRETARY OF STATE

Principal Place of Business

2913 CORAL SHORES DRIVE
FT. LAUDERDALE FL 33306

Mailing Address

2913 CORAL SHORES DRIVE
FT. LAUDERDALE FL 33306-1257

TALLAHASSEE. FLORIDA

2. Principal Place of Business

S A

3. Mailing Address

SAWT

VRLCRECOM WA 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0 i 22772 7 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—TRRE me T T e - -— Name =-.= T o : : N
ALBRECHT, RALPH W JR. Street Address {P.O, Box Number is Not Acceptable)
2913 CORAL SHORES DRIVE

FT. LAUDERDALE FL 33308

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed ar printed name ¢l regrstared agent and title if applicabla. {NOTE- Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ’
Make Check Payable to Department of State
)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TINE MGR xm TITLE Clcangs [ aamuen
nAME POWELL, RICHARD R _ namE
srmeet annass | 13014 NORTH DALE MABRY, SUFTE 319 SThEEY AUDRESS
ciry- s1-2IP TAMPA FL 33618 CITY-$T-ZIP
THLE MGR 3 Delete TIME [ thange [} Atditton
KAME ALBRECHT, RALPH NAME i e ; i —
sTREET Anoress | 2993 CORAL SHORES DRIVE STREET ADDRESS 2ODOO=R2 s, L“‘_'- = T =
arvarze | FT. LAUDERDALE FL 33306 CITY-ST-2IP "_D‘?r?"’ TI?DL -7 —a2
T L . [0 netorn TME i i -
NAME N ) NAME ) o
STREET ADDRESS STREET ADDRESE
COFY-ST-TIP CITY- 81- TP
TITLE [ petsta TIME [Jchatge [ Additton
KAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE 3 patern TITLE [ tnange  [7] Addition
NAME o NAME
BTREET ADDRES: STREET ADDRES
CITY- 5T-1P CITY-S1-2IP
me  ® O nelete TITLE (] change (] Adiition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-2T-71P CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUREmTMEm ED

=2-24Y-00

Date

Daytime Phone ¥

SIGNATURE AND'YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

1

CR2E083 (9/99)



