2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHARLOTTE COUNTY CLINICAL LAB, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000031832 5

ecretary of State

04-28-2003 91383 005 ***150.00

Principal Place of Business Mailing Ad
20020 VETERANS BLVD.

PORT CHARLOTTE FL 33854

dress

20020 VETERANS BLVOD.
PORT CHARLOTTE FL 33854

2. Principal Place of Business

3. Mailing Address

SR

Suite, Apt. #, etc.

Suite, Apt. #, alc.

P CHECK HERE IF MAKING CHANGES

ATHENS JANEU.E M
3448 DEPEW AVE.
PORT CHARLOTTE FL 33952

. e

City & State City & State 4. FE} Number Applied For
200003 102 Not Appiicable
Zi Counti Zi Count
P ouniry P ountry 5. Cerificate of Status Desired O $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — —_ - [ — -J-Name-«~ ~— _a— = e T

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature; typed of printed name of regisiered agent and title it applicable.

(NOTE: Registered Agent signature réquired when réinstating}

DATE

_FILE NOW!I! FEE IS $150.00
*«,5 After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Selete THTLE X[ Change [ Acition
NAME LATHERS, JULITA E NAME
staeeT poRess | 2310 KENYA LANE sweeraoness | Yo Poindt Counr
erv-st-ze - |PORT CHARLOTTE FL 33983 ov-ste P RT AilkpaatoyTE FL 23239YF
e 1 Delets e - Clchange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T-2IP
T5LE O palete TITLE [ Change [ Addition
NAME NAME

+| ~STAEET ADDRESS | - AR s - e = » - amxs l = STREET ADDRESS = | = - et St i~ -
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-2P
TITLE O celete TITLE [Cchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-5T-21°

| wme ] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P OTY-ST-21P

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | futther certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 exeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

an address, with all other like empowered.

WATURE REQUIRED

sntk "uﬁé AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  E8P/ES0

CR2E034 (10/02)



