2907 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Jan 29, 2007 08:00 AM

DOCUMENT # P02000075174

1. Entily Name
FLORIDA CLINICAL LABORATQRY, INC.

Secretary of State

Mailing Address

95 BULLDOG BLVD,, STE. 100
MELBOURNE, FL 32901

Principal Place of Business

G5 BULLDOG BLYD., STE. 100
MELBOURNE, FL 32801

DO NOT WRITE IN THIS SPACE

AU AR

C1102007 No Chg-P CR2ED34 {11/05}
4, FEi Number Apnifed For
03-0473376 dot Applicable
] ] $8.75 aaditional
%, Cerlificate of Status Desired 0 Feo Roquired

5. Nameand Address of Current Ragistered Agent

KANCILIA, JOHN R
1800 WEST HIBISCUS BLVD., STE. 138
MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statament for the purpose of changing its registered office or raglstered agent, ar both, in the State of Fiorida. | am famillar with, and accept

the abiigations of registered agent.

SIGNATURE

Signatue, typed o printed nama of registarad agent and tt'e if applicabie,

{NOTE: Registeret Agent signatuna requirad whar remsiating) DAYE

FILE NOWI! FEE IS $150.60

After May 1, 2007 Foe will be $550.00 Teust Fund Contributior.

2. Election Campaign Financing

$S00MavBe | | NONODEIANNG

11,/3107-80053-017 150.00

10. OFFICERS AND DIRECTORS i
TME PSTD
NAME DELIGDISH, CRAIGKM.D.

STREEF ADDRESS | @5 BULLDOG BLVD,, 8TE. 100
CITY-ST-29 MELBOURNE, FL 32801

WTLE =3

RAME KANCILIA, JOHNR

STREET ADCRESS | 1800 WEST HIBISCUS BLVD,, STE. 138
€iTy-81-7p MELBCURNE, FL 32801

HTLE s

RAME SARGENT, GREGG
STREET ADDRESS | 95 BULE DOG BLVD
CITY-5T-2IP MELBOURNE, FL 32501

THLE

HAME

STREET ADDRESS
CIFY-ST-2P

THE

NAME

SEREET ABDRESS
CIY-§1-0F

TLE

HAME

STREET ADDRESS
Ly -S1-27

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infarmation supplied with this fillng does not gualify for the exemptions contained in Chapter 119, Flodda Statutes. 1 further certidy that the information
indicatad on this report or supplemental repert 15 true and accurate and that my signature shall have the same legal effect 25 if made under cath; \hat | am an officer or direclor
of the corporation or the receiver ar frustee empawered 1o execule tivs repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on 2n affachment with an address, with all gther ik empowered.

SIGNATURE: . —_ /

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e,

Daylma Poone ¢




