FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Flomg:nlf:,q::r:ir:h(i; STATE Apr 22 1 997 8 Ooam

CORPORATION
Secretary of State

ANNL;AQS;POHT DIISION OF CORFORRTIONS Secretary of State

| DOCUMENT # P03450 (4)

. Carporation Name

DOCTORS LABORATORY, INC.

A

Lrifr;rrlr';-;;[';.i-x-r“i.’a:ir:tzs (;’EllJ‘IIIE_‘B Malling Address
2906 JULIA DR 2906 JULIA DR
P.O. BOX 2658 P.0. BOX 2658
VALDOSTA GA 31604-2658 VALDOSTA GA 31604-2658
3 (Ig;ezlncorporated o Qualifiad SRb:a(e of Lest Report
:2 Principa Pasce of Busnoss | 2a. Mailing Address 4. FEF Number Applied For
ﬂl 25] 58-1086326 Nat Applicable
Suite Ape # elo Suite, Apl. #, elc. . 7 i
L S AR S - o 8. Cerlificate of Status Desired O $8.75 Additiona!
[22] o o . 2ﬂ Fee Required
| Coy & Srate | City & State 6. Eiaction Campaign Financing $5,00 may Be
_2?_1 e 28] Frust Fund Contribution [] Added to Fees
L o, Cournery - Country 8. This corporation has liability for intangible lax under s. 199.092,
_.zf?_l.. [ 25] 29] m Florida Statutes Cves [no
.5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81, Name
1200 S. PINE lSLAND ROAD B2( Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
719, Pursuant o the provisons of Sectons 607 0902 and 607.1508. Florida Statutes, ihe above-named corporation submils this statement for ihe purposa of changing its registered

officc or regislored agont, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Larn familiar wilh, and ac cnpl the obligations of, Section 607.0505, Florida Stalutes.

SHGMNATLINE

CR2E034 (9/96)

" Pl a0t 1 gt Bgent and e 1 appasablc (NOTE Registared Agert signature required whon ronetating} DATE
20 ) OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TP [T recETe 11TLE [T Change” T Adaition
M DAVIS, DR. BYRON §. 12 NaME
ShE | AR S 2006 JULIA DR 1.3 STREET ADDRESS
fIY St AP VN-DOSTA GA 1.4 CITY- ST-21P
| e T8 o T [ DELETE 21117 [T Change L Addition
HaME DOMM, DR. ALBERT 27 NAME
e | 2006 JULIA DR 23 STREET ADDRESS
oy s VN.DOSTA GA 2 4GiTY-S1-2P
T o o [T DeLeTe 31 THLE [T Change ] Additicn
LY COURSON A LAMAR 3.2 NAME
st e, | 2908 JULIA DR 3.9 STREET ADDRESS
- 51 IR VALDOSTA GA 34 CITY-5T-2P
B IREEGE AT TMILE ET thenge L] Addiion
Pk BELSON, SUSAN W DR A 2NAME
it ponnee | 2006 JULIA DR 43 STREET ADORESS
IR i VN-DOSTA GA . 44 CIIY-ST-20
B [ J DELETE 5110LE [T Change L] Addition
Heha MOSELY THOMAS H, JR DR 52 NAME
e s | 2841 N PATTERSON ST &% STREET ADDRESS
Gy -S|t VALDOSTA GA . 44 CITY-ST-2P
(e [ s ’ [T otiere 617MLE [ Crange [ Addiion
AT TOMBERH. THOMA .2 NAME b h
st aemins | 2806 JULIA DR .3 STREET ADDRESS —mn\b&“‘ .n/-_m‘ wes F.
| v si g VALDOSTA GA 6.4 CITY-§T-2IP

(794, 1 g Lereby corify that 1he information suppbed with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the
irifeir an nehicatedd ontnis annual report o supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
Parn an ofices o deector of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter B07, Florida $tatutes; and that my name

ears n Black 12 or Bock 13 i changed, or on an attachment with an address.

SIGNATURE: -\f\owm écﬁ'ﬂ»&w&m L Thends B Tambualin Ys/an 912 - 294 -9dbg

’ EQ OF PHINTED NAME OF SIGNING dFF'ICER OR DIREGTOR Daytime Prore: ¥
AT YA N Y -~ q 5013800




