2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P03450

. A+Entity Name

_ DOCTORS LABORATORY, INC.

[

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90037 006 ***150.00

Mailing Address

2906 JULlA DR
P.O. BOX 2658
VALDOSTA GA 31604-2658

Principal Place of Business

2906 JULIA DR
P.O. BOX 2658
VALDOSTA GA 31604-2658

£330 J

2. Principal Place of Business 3. Mailing Address

A TAREWRIRN

N

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

DO NOT WRITE IN THIS SPACE

o | o— - -

[

City & State City & State 4. FEl Number 58.1088326 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number i cceptable
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324

City

FL rZip _Ciode

SIGNATURE

B. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

DATE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

8. This corporation is eligible to satisfy its Intangible

FILE NOW!i! FEE IS $150.00

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finrancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DOIRECTORS ‘ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CEQ [ Delete THLE [ Change [ Addition
NAME TRUCKS, ROY H NAME

sTrecT ADDRESS | 2906 JULIA DR STREET ADDRESS

CITY-S1-71P VALDOSTA GA 31602 CITY-ST-2IP

TITLE D : O Delete TITLE [ Change [ Addition
NAME TOLBERT, W T NAME

sTReeT aporess | 1075 RIGE ROAD STREET ADDRESS

CITY-ST-2IP VALDOSTA GA 31602 GITY-ST-2IP

TIE D L I Delete e Clchenge [ Addition
NAME TURNER, KOYCE W NAVE

sTREET ADDRESS | 608 HOWELL BROOK DRIVE STREET ADDRESS

cinv-st. 2| VALDOSTA GA-31602 = —_ R CImy- ST 2P -

TITLE D O] Defete TITLE O Crange ] Additian
NAME CONKER, FRANK T NAME

sTREET ADDRESS | 2803 COUNTRY CLUB DR STHEET ADDRESS

CITY-ST-2P VALDOSTA GA 31602 CITY-ST-2IP

ML D B Delete TITLE [ Change  [J Addition
NAME MOSELY, THOMAS H, JR DR NAME

sTreer appRess { 2841 N PATTERSON ST STREET ADDRESS

CITY-ST-21P VALDOSTA GA CITY-5T-2P

TITLE c ] Delete TNLE [OcChangs [ Addition
NAME TOMBERLIN, THOMAS F NAME

STREET ADDRESS | 2906 JULIA DR STREET ADDRESS

CITY-§T-2P VALDOSTA GA CITY-ST- 2P

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

SIGNATURE: Chawer 2. o LEg

13. | hereby certily that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieée empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

“Themas F. Tubenliy  3Aan/er  229. 244~ y4bs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date 7 Daytime Phong #

A was

b

CR2E034 (10/00)



