FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000112075 ecretary of State
1. Entity Name 04-25-2003 90128 016 ***150.00
HERNANDO CLINICAL LAB, INC.
Principal Place of Busingss Mailing Address . s 8 .
4080 GOMMERCIAL WAY 605 LAMAR AVENUE ]
SPRING HILL FL 34606 BROOKSVILLE FL 34601 B 0“ 2 24 ‘5
I N ARV
Suite. Apt. #, tc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3684303 Not Applicable
Zip - Cf—l:m,t_r,L e | z-iE-...._—. e COUN{Y-—- ~5=Certificate of Status-Desired~——[=}- - ge% gesqlﬁ?gét")“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS’ JAMES R M.D. Street Address (P.O. Box Number is Not Acceptable)
ATTH: JUDY LYONS o
605 LAMAR AVENUE
BROOKSVILLE FL 34601 City FLiZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

= Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reingtating) CATE

; FILE NOW!1!! FEE IS $150.00 ) . ‘ )

o 9. Election C F

Efter May 1, 2003 Foe will be 5550.00 et oo [ R0 ey e
Make Chéck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Crange ] Addition
HAME CUMMINGS, JAMES M.D. NAME
steet aookess | 605 LAMAR AVENUE STREET ADDRESS
erv-s-ze  { BROOKSVILLE FL 34601 CTY-§T-21P
TME D O oelste TITLE [ change [ Addition
NAME GLICKSMAN, HOWARD M.D. NAME
sTreeT Anress | 11373 CORTEZ BLVD STE 302 STREET ADDRESS
orv-s.zp | BROOKSVILLE FL 34613-5411 - _ . Qomsezp | o s
TITLE D O peete TLE [ change [0 Addition
NAME MAHMALJY, GHIATH M.D. HaME
sTreet A0RESS | 11373 CORTEZ BLVD. STE 304 STREET ADDRESS
erv-si-2p | BROOKSVILLE FL 34613-5411 CiTy-ST-2P
TITLE D [ pelete TILE . [ Change [ Addition
NAME WILSON, GARY M.D. NAME
sTReet aDbRess | 11373 CORTEZ BLVD. STE 300 STREET ADDRESS
ory-st-2¢ | BROOKSVILLE FL 34813-5411 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TiTLE [ patete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. 1 hereby certify thaﬁhe information supplied with tnis 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 ar supple nental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ragayer or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh an address, with all other like empowered.
SIGNATUR mmnys D 4 92+03 I3 796 599y
et SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4

AY  0EBG/S0

CR2EQ34 (10/02)



