2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) < oa FILED

DOCUMENT # P04000053658 Feb 01, 2006 08:00 AM
1, Eniity Name Secretary of State
LABORATORY DATA CONSULTANTS FL, INC.
Prnmpat Place of Business ) Méiling Address
112 KINGS WAY 112 KINGS WAY
B I AR
2. Principal Place of Business | 3. Mailng Address _
Suite. Apt. #, elc. o Suite, Apt. #, elc i 15t MOORE CR2E034 {10/05)
City & Siaie i ] City & Stale 4. FEl Number '56'_2455055 1:2?12;?{;} .
Zp Country Zip Country 5. Cerlificate ¢f Staius Desired O ?:;gg; &?edétfonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- Name i
ﬁg’ﬁmgg \RA‘},AQATA CONSULTANTS, iNC. ' n Street Address [P.0 Box Mumber is Not Acceptable) ] o
ROYAL PALM BEACH FL 33411 -
City FL ’ 210 Code

8. Tne above named ertity submits this staterment far the purpose of changing its registered offica or reglstered agent, or bath, in the State of Florida. 1 am farniliar with, and acce
the obifgations of registered agent. -

SIGNATURE

Signature Yypet of prinica name of regsisred agent and Wl 2pohcabie (NOYE Ragpistered Agent signature reguired when renstaling| OATE -

FILE NOW!‘i‘.wFEi"gﬁ"‘c_;'@E@"m{Fw
After May 1, 2006 Fee Will 82 $55000°,
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribwtion [0 Added to Fees

10 CFFICERS AND DIRECTORS iR K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TiLE D O petete 3 D Crange Ll Adsi
NAME PAREDES, JULIO NAKE
STREET ADORESS €11 STRECT ADORESS o

AL PALM B t 2 1 ARECA0BEE 012 150.00
Giiv-sr-zie {ROYAL PALM BEACH FL 33411 _ ) CITY-57-2P [T o o Lol
WL D S T T Detee T O Change T A0
HALE AMANO, RICHARD NAWE
STREETADORESS | 112 KINGS WAY SIREET ADDPESS
crv.sTZe |ROYAL PALM BEACH FL 33411 _ o CIFY 572
TIme - 3 Oeiets e O Crange A
NAME A NAME
SIREET AGDRESS SIRRLT ADDAESS
CoTr-S1-IP clrY si-zp
e - T oeets e " Tl Change [ AN
NAME M
STREET ADDRESS STRELT ADLRESS
Gify-81-ap Cisy-S1- i
e o - O oelete nite e
NAME NAME
STRELT ADDRESS STRTET ADDRESS
LUY-§T-2° Oy -81. 7
nne R e DOchange o
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-51-2P Gy - §7- 2P

12. | hereby certity that the information supphed with this Ming does not quality for the exemplions contained in Section 119, Florida Statutes. | further ceriify that the infarmaiia
ndicated an this report or supplemental repert ig true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of disec
of the corporation oF the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statules, and that rmy name appears i Block 10 or Block 3
it changed, or on an attachment ith an address, with all other ke empowerad

Qm;},w f'fu’d/aw@ [Lém\?—?c»?oé'c

MNEITPEIRTED RAME BF SIGNING OFFICER OR DIRECTOR Dayume Phoce %




