FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secreta‘y of Hlaley
DIVISION OF CORPORATIONS

1997 N

DOCUMENT # N96000000216 (9)

1. Corporalion Name

UNITED LABORATORIES FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

RN

22] 27]

~

1991 INDUSTRIAL DR. 1991 INDUSTRIAL DR,
DELAND FL 32724 DELAND Fi, 32724-2039
3. Dale Incorﬁ:orated or Qualified | 3e. Dale of Last Report
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E] Not Applicabte
Suite, Apl. 4, ele. Suite, Apl. #, etc. it
we. At 3. ele e ApL ¥, ele b. Cortificate of Status Desired M $8.75 addilonal

Fes Required

City & State City & State &. Election Campaign Financing $5.00 May Be
E E;] Trust Fund Contribution Added to Fees
Zip Country Zip Gouniry 8. This corporation has fiability for intangible tax under s, 199.032,
m ;;l ;I m Florida Statutes Oves o
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
83| Name
GAROLAN- J.P. I 82| Streat Address {P.Q. Box Number is Not Acceptabla)
390 N. ORANGE AVE.
SUITE 600 83
ORLANDO FL 32801 B[ Oy 85| Zip Code

FL

- agent. | am familiar with, and accept the obligations of, Soction 617

A1, Pursyant 1o the praovisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
offico or registered agent, or both, in the State of Fiorida. Such changreo\;aglauyorsized by the corporation’s board of directors, | hereby accepl the appointment as registered
0503, Florida Statutes.

-SIGNATURE Signalure, typed ot prinled name of regislerod agent and title f applicabie [MOTE: Registerad Agent signature requirec when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L oELeTe 1ATITLE ] Change — [T Addition
NAME ROBINSON, DAVID 1.2 NAME

srreevanoess | §891 INDUSTRIAL DR. 1,3 STREET ADDRESS

CITY-ST- 2P DELAND FL 32724 1.4 GITY-8T-2P

TE T [J OEceTe 2ATITLE [ change [ Addtion
NAME ALDERMAN, DALE 2.2 NAME

steeTaopness | GfO 1891 INDUSTRIAL DR. 23 STREETADDRESS

OITY-51-2P DELAND FL 32724 2.4 Oy -S1- i

TILE [ [T OELETE 33 TILE [J Change — [J Addition
NAME HAHN, MICHAEL 3.2 NAME

seeeraooess | GO 1991 INDUSTRIAL DR, 3.3 STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 3.4, CITY-S7-2IP

TNLE 1] T DELETE a1 TIILE [T Grange ] Addition
NAME ROBINSON, EDNA 4.2 NAME

staeeraooness | 1991 INDUSTRIAL DR, 43 STREET ADDRESS

BHY-$T- 2P DELAND FL 32724 44 CITY-$T- 2P

TILE "B [T DELETE 5.1 TILE [J Change T Addition
NAME CAROLAR, JP. I 52 NAME

staecraponsss | 390 N. ORANGE AVE,, STE. 600 5.3 STREET AODRESS

CITY- ST 2P ORLANDO FL 32801 54 CITY-S1-2P

TITLE [ J DELETE 61 TME [JChange [ Addition
st 200002254552 (MO
STREET ADDRESS 6.3 STREET ADDAESS ~08/01/97--01012--031 N
CITY-5E-2P £4 CITY-ST-2IP 70, 00

information indicated on this ann
| am an officer or director of th
appears in Block 12 or Block

tachmanl with an address.

L - FiorE ol TENELIEEE oL

14, | do 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

{ report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

‘ E‘Orﬂli or (hagreceiver or truslas empowered to execute this reporn as required by Chapler 617, Florida Statutes; and that my name
zhapded, or

A 1 . "

- )

CR2EQ37 (9/96)



