2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P02000075174

1. Entity Name

FLORIDA CLINICAL LABCRATCRY, INC.

Secretary of State

(05-01-2008 90200 008 ***150.00

Principal Place of Business

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

Maiting Address

MELBOURNE, f1 32901

95 BULLDOG BLVD., STE. 100

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite. Apt. #, etc. Suite, Apt. #, etc.

04292008 Chg-P CRZE034 (12/08)
City & State City & State 4. FE! Number Applied For
03-0473376 Not Applicable
Zi Count Zi Count .
© aunity P ountry 5. Centficate of Slaws Dested  []  $8-7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

KANCILIA, JOHN R
1800 WEST HIBISCUS BLVD., STE. 138
MELBOURNE, Fl. 32901

Street Address (P.G. Box Number is Not Acceplable)

City Zip Code

FL

8. The above nameyl entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lypea or printed name ol 1egisierse agent and wiks ¢ applicable.

[NDTE Rogistored Agant mignalure required when reinstatmg)

OATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[12 OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

TIMLE “1LPSTD [ Deete TITLE [DChange [ Addition
NAME . 'jDELIGDISH. CRAIGKM.D. NAME

SIREET A00RESS | 95 BULLDOG BLVD., STE. 100 STREET AGORESS

Cny-81-21P MELBOURNE, FL 32901 CITY-$T-2IP

TITLE S [T} Delete TIRE [ Change [ Additien
NAME KANCILIA, JOHN R HAME

SIREET ADDRESS | 1800 WEST HIBISCUS BLVD., STE. 138 STREET ADDRESS

CITY-s1-2IP MELBCURNE, FL 32901 CiTy-5T-27

TITLE s 7 Detete TINE [ Change  [[] Additien
NAME SARGENT, GREGG NAME ,
STREET ADDRESS | 95 BULLDOG BLVD STREET ADDRESS

CiTY-8T-21P MELBOURNE, FL 32901 CITY-ST-2IF

L O3 Detete TiLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-S1-21P CITy-ST-2P

TITLE [ Delete THLE [ Change ] Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- P CITY-ST-2IP

TITLE 1 petete TITLE [ change [ Adaition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that  arm an officer or director
of the corporalion or the receiver or trustee empowered (o execule this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 o Block 11

changed, or on an attachment with an addmss,;ilh alf cther like empowered.

‘L’(/[o),

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




