2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # P04000053658 04-05-2005 90054 017 ***150.00

1. Entity Neme

LLABORATORY DATA CONSULTANTS FL, INC,

Principat Place of Business Mailing Addrass quutiivl

112 KINGS WAY 112 KINGS WAY

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

S v 0D O X
Suite, ApL. #, etc. Suite, Apt. #, atc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number e A Applied For

Sb-24S5p0s Not Appiicable
. o T s owmeosmomes O SRRRGew |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC. La-'oom‘*brq 'ba&‘og C‘QA&O\*C\AJ*g F‘P \ \ e,

3732 N.W. 16TH STREET Strest Addrass‘{P.O. Box Numbaer is Mot Acceplable)\ )

FT. LAUDERDALE, FL 33311-4132 N2 Kiwas Ot

Bovall Palun Beecly

FL [ 25%,,

B. The abowva named entity submits this statemant for the purpose of changing is registerad offica or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Creprdect

SIGNATURE

3 /31 [z00

Signature, lyped dgprin name of regisierad agent and titls iIf applicable

(NOTE: Registered Agant signature requrrad whan reinslatmg)

BATE

FILE NOW!!! FEE IS

450.
After May 1, 2005 Foe wl@ﬂ.oo

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be

Added (o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE D 0 velete TME O change [ Addition
HAME PAREDES, JULIO NAME

STREET ADDRESS | 112 KINGS WAY STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2P

TiTLE D [ delee TME [JChange [ Acdition
NAME AMANO, RICHARD NAME

STREET ADDRESS | 112 KINGS WAY STREET ADDRESS

CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2P

TLE T T T -t Ol pelgte” ™ wiE—— - - o “['criange [ Aiiditon |~ "
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE O betete e O3 Changa (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE ] Delete THLE [JChanga [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-ST-2IP

T [T Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-27IP

12. i hereby certify that the information suppliad with this tiling does not quatify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal e
¢f the corporation or the receiver or rustes empowered 10 executs this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed., or on an attachment with an address, with all other like ampowered.
SIGNATURE:— 2. Declek

fact as if made under oath; that | am an offiger or director

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR

2 ai |z (ed) 7% 1-S060

Daytrrw Phone #




