2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MEDICAL LABORATORY

DOCUMENT“¥ P03000053702

SOLUTION, INC.

Principal Place of Business

12 WINCOVE LANE
ROCKLEDGE FL 32955

Mailing Address

12 WINCOVE LANE
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90086 040 ***158.75

BERTITET

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

fiTh

MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
c;'é_ ;.;l 67 0 '1‘ |3 Mot Applicabts
a countty e Couniry 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

- Jgerpey M Repnhzd —

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

13 wWINCLE Ly,

@ RocKLEDSE

FL

%955

the obligations of registered

ledin M

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

1/98/0Y

SIGNATURE
Signature, typed zf ;f f* T‘f of ragistered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE L
8. Election Campaign Financin $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ pelete THLE [ Change  [] Addition
NAME BERNARD, JEFFREY NAME
STREET AODRESS | 12 WINDCOVE LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CiTY-ST-2IP
TLE PTD [ oelete TITLE [Ychange [ Addition
NAME RABBITTS, DAVID Y G NAME
STREET ADDRESS | 12 WINDCOVE LANE STREET ADDRESS
GITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
THLE O petete TILE [ change [ Addition
—« HAME e oo | ST s s —aen — D T e - =l NAME T — ——— —— e T 4 gy e T s -
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITy-5T-21P
TITLE [ etete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2IP
TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TTLE [J Cchange [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required

changed, or on an attachment with an ;ddress, with all other like empowered.

SIGNATURE: M &Md‘

Chapter 607, Florida Stalutes; and that my narne appears in Biock 10 or Block 11 if

SIGNATURE {i

v

rr'
Ll

I B RS

0 (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/390y (320633030

Dayume Phone ¥

T T




