2001 UNIFORM BUSINESS REPORT (UBR) . =~ -

DOCUMENT #  M97000000566 FILED
01 MAY -3 PH 15 14

IBT CLINICAL LABS UMITED COMPANY
SECRETARY OF STATE

Principal Place of Business Mailing Address | TALLAHASSEE. FLORIDA

5821 HOLLYWOOD BOULEVARD 5821 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021

TR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEt Number . Applied For
65.077971 1 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
. ~ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name ot registared agent and title if applicable. ) (NOTE Registered Agent signalure raduired whan reinstating) ¢ CATE
Pt { TOoONO4Z2326231 Fr—— o
~ FILE N( W !'t FEE IS $50.00 -{15/31 rm_._ og1nAs--017
Make Check Pa fble 1o Depia ment of State FxkdaGl. 00 keSO, 00
R 3 . o - e
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TINLE MGR [ Detete TILE ' [ Change [ Addition
NAME KELLER, ROBERT H M.D. HAME
STREET ADDRESS | 5821 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33021 CITY-ST-ZiP
TITLE 'MGR O Delete TILE [J change  [J Addition
NAME PATRICK, CATHERINE W PH.D. NAME :
STREET ADORESS | 5821 HOLLYWOOD BOULEVARD STREET ADDRESS !
om-st-zp | HOLLYWOOD FL 33021 ' cITY-ST-2P , .
e MGR . - . —[= Detete TME ’ - S = = (O change [ Addition
NAME KIRCHENBAUM, DAVID W NAME
STREETADDRESS | §821 HOLLYWOOD BOULEVARD STREET ADDRESS
or-sT-2¢ | HOLLYWOOD FL 33029 GiTv-s1-2
TITLE (3 Delete TImLE [ Change [ Addition
NAME NAME
STRAET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME ,
STREET ADORESS ) STREET ADDRESS |
CITY-ST-2P CITY-5T-2IP !
TILE 1 Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for -ne exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is and accurale and, th y signature shall have tt @ same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability cormpany of e receiver or trust owered to execute this re port as required by Chapter 608, Florida Statutes.

SIGNATURE: ( /o i JRC #EGHE 2 §-o0/-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

1e0/0nn

Sy

CR2E083 (11/00)



