2000 UNIFORM BUSINESS REPORT (UBR) APPRDVEU

Ih ARD
DOCUMENT #  M97000000566 FILED
. nti =]
IBT CLINICAL LABS LIMITED COMPANY 00 MAY -3 PHID: 09
' SECR I
Principal Place of Business Mailing Address (A E‘CA EEA%RS\EEG F;‘-Eggllhﬁ,&
5821 HOLLYWOOD BOULEVARD 5621 HOLLYWOOD BOULEVARD ’
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216327
R S— WA A
' Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numb Applied For
650779711 ot Applicabis
Zip “""‘“-“': Gountry ~Zip = “Country =~ " 7" 5. Certificate of Status Desired  [1 ?gggﬁfﬂ“""a"
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agemt
Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET P :
TALLAHASSEE FL 32301-2525
' City FL [ ZpCose

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

SIGNATURE .
Signature, typed or printad name of registered agent and btle if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

. N:EANAG(NG MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TTLE MGR - - ) S O peleta ;TITLE O change [ Aduitton
mane KELLER, ROBERT HMD. mae ANO0S2E954 9 ——T
sTREET ADDRESS | 5821 HOLLYWOOD BOULEVARD STREET ADDRESS SIRiN %Ejﬁ?ﬂ?%ﬁ%-——ﬂla}
ore-sze | HOLLYWOOD FL 33021 CITY-ET-2P *aakaSl, 00  eesSD, 0D
TILE MGR 3 netets TIMLE [ change ] Addition
LU "1 PATRICK, CATHERINE W PHD. WANE

sTREE! ABORERS | 5391 HOLLYWOOU BOULEVARD SIREET ADRESS

omr-$1-20 | HOLLYWOOD FL 33021 - - J wov-sroe. |- emim e S e - - - -
TITLE MGR - . : 1 petets TME [l change [ Addition
NAME KIRCHENBAUM, DAVID W NAME

STREET ADIRESY | 091 HOLLYWOOD BOULEVARD STREET ADDRESS

CITY-ZT-ZIP HOLLYWOOD FL 33021 CITY-$T-7IP

TINE [ oetetn TIE O change [ Additien
NAME NAME

BTREET ADDRESS . STREET ADCRESR

CITY-ST-7IP CITY-3T-2IP

TE 1 pexetn TIME LT ’ o " [Clchangs [ ] Adeitien
NAME NAME

STIEET ADDRESS ' STREET ADDREZS

cmiisr-nP o . - CITY-37-70P
cTmys I netete me Clchmgs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZIP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orz regeiver or tea empowered to execute this report as required by Chapter 608, Florida Statutes.

o

X CrearEsne neQUIRED

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phons #

4v 0881000

GR2E083 (9/99)



