2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FN34 (9/09)

DOCUMENT # PO3450 e Mar 24, 2000 8:00 am
DOCTORS LABORATORY, INC. Secretary of State
03-24-2000 90096 025 ***150.00
Principal Pigce of Business Mailing Address,
2906 JULIA DR 2306 JUUA DR
P.O. BOX 2658 P.0. BOX 2658
VALDOSTA GA 31604-2658 VALDOSTA GA 31604-2658
T e R AAHAL AR R AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number _ Applied For
' 58-1088326 Not Applicable
Ze Country &p Country 5. Certificate of Status Desired [ fi';; S:‘e‘ﬂ“"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
,CT GORP-ORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 - R X — —
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signature, yped or printad name of registered agant and ttle if applicable (NOTE: Regislered Agenl signaiure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ecti i Fi ‘
Tox i e 43 10605 Ater MAY 1,200 Foo il bosss000 | 'O ST CoTonn Freren - 85,00 ey oo
(See criteriaSfiBack) T 2 O Make Check Payable 1o Department of State '
11. S Adtien M - OFFICERS AND ODIRECTORS 12, -~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD . . 7 Delete TITLE 11:; \\E u\.\ TaweK s [ Change &1 Addition
NANE DAVIS, DR. BYRON S. NAHIE 2. Y
sTReET ADORESS | 2006 JULIA DR sreersooness | =18 D \ia P
cry-st-zp { VALDOSTA GA CITY-ST-2P VA |destn . Srn 3 MW
e sSD [ pefete TITLE ’ 7 O] Chenge Y1 Addition
N DOMM, DR. ALBERT NAvE W.-Tray Ve lbent
STREET ADDRESS | 2006 JULIA OR STREETADDRESS ({41 $ TR d,.! g R%.
ory-st-zF | VALDOSTA GA o-st-2e Ng ldeshn , oy T~
TILE VD 7 Oelete TITLE Ol Change [T Adaftion
NAME COURSON, A LAMAR ' NAME LA W “TYR NER
STREET ADDRESS | 2008 JULIA DR STAEET ADDRESS ™ 105 -\\;‘;‘w g_“—%nu‘r. P~
on-s1-2¢ | VALDOSTA GA ‘ or-st2p [ Vo ldaskp, Sem 3ikoL
TME D [T pelete (1 ! [Clchange [ Addition
NAME CONKER, FRANK T HAME
sTREET ADDRESS | 2803 COUNTRY CLUB DR STREET ADDFESS
CITY-ST-2IP VALDOSTA GA 31602 CiTY-S1-2IP
i D 5 Deleie me (] change [ Addition
NAME MOSELY, THOMAS H, JR DR NAME
sTRecT AQDRESS | 2841 N PATTERSON ST STREET ADDRESS
CITY-ST-2IF VALDOSTA GA . CITY-ST-2IP
TITLE € O Delete TME ] Change [ Additian
NAME TOMBERLIN, THOMAS F NAME
staeet a0oaess | 2006 JULIA DR STREET ADDRESS
CITY-S1-7iP VALDOSTA GA CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNA'_I'UFIE: &me’ﬁ’b‘)‘()?f\ m&i‘ffi@ -‘Th«uns F.Tmbamlw 250 QUL - 2Ny =MbY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Dale Daytine Phona # x 11 1




