FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03450 T, 04-18-2005 90328 015 ***150.00

1. Entity Name
DOCTORS LABORATORY, INC.

Principal Place of Business Mailing Address 5003 78 3 s

2906 JULIA DR 2906 JULIA DR
P.0. BOX 2888~ 4150 P.0. BOX 2658 475 ©
VALDOSTA, GA 31604-2658~ VALDOSTA, GA 31604-2658-
e 0 (N R ACAR AR MR
2._Principal Place of Business 3. Mailing Address .
o o 4750 P O Yoy 4ISO
Suite. Apt #, etc. Suite. Apt. #, etc. 04132005  Chg-P CR2E034 (10/03)
City & State City & Slate . 4. FEI Number Applied For
- - - - -— . _58-1088326 o {Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5\(-004 _q?go 5 lUOl[‘-'\H'S_D . 5. Certificate of Status Desired O Fee Ftequiredi fona
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regislared office or registerad agant, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title il applicahls. [NOTE: Registored Agant signature required when reinslalng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE : (O Change [ Addition
NAME DAVIS, MD, BYRON S NAME
STREET ADDRESS § 2906 JULIA DR STREET ADDRESS
CIiy-87-21P . VALDOSTA, GA 31602 CITY-S7.20P
TILE D O pelete TITLE . change O Addilion
NAME TOLBERT,WT NAME
STREET ADDRESS | 2906 JULIA DRIVE STREET ADDRESS
CITY-ST-21P VALDOSTA, GA 31602 CITY-5T-21P
TMLE D DToetee [ e B T [ change [ Addition |
NAME CORKER, FRANK T NAME
STREET ADDRESS | 2803 COUNTRY CLUB DR STREET ADDRESS
CITY 5121 VALDOSTA, GA 31602 CITY-ST-ZIP
TILE [ [ pelete TIMLE Ol change [ Addilion
NAME TOMBERLIN, THOMAS F NAME i
STREE1 ADDRESS | 2906 JULIA DR STREET ADDRESS
CITY-ST1-21P VALDQSTA, GA CITy-S1-2iP
TILE D" 3 pelets TMLE [J Change [T Addition
HAME COURSON, A. LAMAR NAME
STREET ADDRESS | 2906 JULIA DRIVE STREET ADDAESS
CITY-ST-2IP VALDOSTA, GA 31602 CiTY-ST- 2P
THLE ) O Detete TITLE i - . N [] Change !XAddixinn
NAME NAME Lawson, @u&,n*’n{) [ ;
STREET ADDRESS smeerADDRESs | JAOLe I Mea OwivL
CIY-§T- 71 : CITY-ST-21P Joldossha | C:\P\ Hileo

12. | hereby certily that the information supplied with this filing does nat quality for the examption stated in Section 119.07{3)i). Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with zll other like empowared,

SIGNATURE: CMpeee 9. Halode |, ¢ po g h1fes 02967/ 23S
SIGHATURE AND TYPED OR P ED NAME OF SIGNENG OFFICER QR DIRECTOR 7 Date Daytime Phone 8




