2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

FILED

DOCUMENT # P02000111458

1. Entity Name

WASHINGTON MEDICAL LABORATORY INC.,

Sep 06, 2005 8:00 A.M.
Secretary of State

Principal Place of Business

Mailing Address

5721 HALLANDALE BEACH BLVD. 5721 RALLANDALE BEACH BLVD. e ~ - ?-/’ /{_
€3 €3 7
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 <
s s A G AT v
Suite, Apt. #, etc. Suite, Apt. #, etc. 08262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 4] Applied For
APPLIED FOR Not Applicable
“ Country Zip Country §. Certiicats of Status Desvea  []  $8-75 Additonal
Fee Required
6. Name and Addresa of Current Reglsterad Agant 7. Name and Address of New Registsred Agsnt
Name ~ —_— . O
“MURRAY, STANLEY T o B '
5721 HALLANDALE BEACH BLVD. Street Address (P.0. Box Number is Not Acceptable}
SUITEC3
HOLLYWOOD, FL 33023
City FL | Zip Coda
8. The above named entity submits this statemejit Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligatior&\d agery.
SIGNATURE =] s 4 4 P 2 §—-23-05 -
;W___-_WM -y (NOTE: Ragistwec! Agent signature requaed when rnstatng; DATE
9. Election Campaign Financing $5.00 may Bo
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD ] oetee TmE _ _ OlChrge [ Addition
NE MURRAY, STANLEY NAME rOOnSOz892o62Y
STREETADORESS | 5721 HALLANDALE BEACH BLVD. STREET ADDRESS 03/07/05--01027--006  ##61. 75
£Y-ST-2ZP HOLLYWOOD, FL 33023 CITY-ST-2P
TILE L; Liarn Wacie \ PsTh. O Demt TMLE O change [ Addiion
NAME - cd e Beed Blue NAME
N —r = Holend e © STREET ADORESS
CY-si- 2P VA \\-v‘ —ry A L 33023 . CITY-ST-7P
TITLE 3 Delete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-ST-2P
TITLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P
TITE [ Delete Tme O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE O Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP { h CITY-ST-2P

12. | hereby certify that the infor;
indicated on this rapor or suy|
of the corporati

ipn supplied with
|@mantal report is
r trustee emp
ith an address, wi

=

ig filing doe
'and acc

LAAS

not quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal e
od to exacite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I other likq empowered,

ct as if made under oath; that | am an officer or director

Q" 2";“0 <

- NAME OF SIONTNG OFFICER OR IRECTOR

=*e$- Go-§2 57
Craytirme Prons #

/ .



