6/2(

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000115036

1. Entity Name

INDIAN RIVER CLINICAL LABORATORY, INC.

FILED
Jul 12, 2001 8:00 am
Secretary of State

06-20-2001 90012 048 ***550.00

Principal Placa of Buginess

787 37TH STREET E425 AL
VERO BEACH FL 32060

k!

Maliing Acdress

787 37TH STREET E-200L 7€

VERO BEACH FL 3290

2. Principel Piace of Business

3. Maiiing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

!
DO NOT WRITE 1N T}-HS SPACE

et

n.‘_';u:_:i: A T o
City & Slate City & Slaie 4. FEI N r / ’ Appked For
— ]7/ ﬂf Not Applicable
1 3
Zp Gountry e Country 5. Cerfificate of Statis Desied [ $8-719 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

T HONG, STEVE U
787 37TH STREET E-480 252
VERO BEACH FL 32360

R

Street Address (F.O. Box Number is Not Accepiable) '

City

FJ Zip Code

L]
1

SIGNATURE

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

h

Sgnale. typed o printed name of regisiersd agen and tite 1 apolicable.

DATE

(NQTE: Paglstorod Agant sigr

requiscd when ros

8. This corporation is eligible to satisfy its Intangitile
Tax liing requiremen! and elects 1o do so.
(See criteria on back)

FiLE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

L

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES T0 OFFICERS AND DIRECTORS IN 11 "
nne PSTD 7 Detete e Dlcmange [ Addition | &
NAME HONG, STEVE U nAME =
STREET ADDRESS 787 37TH STREET Em-:&% STAEET ADDRESS §
CIAY-5T- 2P VERO BEACH FL mﬂ_ CITY-5T-2P b
TINLE [ Detete TIILE O change  [J addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-S1.2p
e ] Deleta TME [ change [ Additign
NAME ) NAME .

* STREET-ADDRESS-] "~ 2w -~ e ~-r=- N STREET ADDAESS

— GITY-5E- 2P = | = - = = - CTY. S TP = 0 e -
T O Delete THE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
mmee O petete e b Oichamge [ Asdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CIrY-ST-2P
HTLE [ Deete TIIE ! [Ochange  {J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CATY -ST-2P '

ol the corporation ar the recaiver or irusiee empowered 1o execute thi
changed, of on an atachment with an address, with all other like em

SIGNATURE:

13. 1 heraby certity that the information supplied with thig {illing does not quality for the exemption stated In Section 119.07(3)(), Florida Statutes, | further certfy that the information
indicaled on this report or supplersnial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

foo

YLy

v T Deytime Phone #




