FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000053658 01-10-2007 90048 035 ***158.75
1, Entity Name
LABORATORY DATA CONSULTANTS FL, INC.
Principal Place of Business Mailing Address
112 KINGS WAY 112 KINGS WAY 40000990
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
RS PG TR AEANVARER AR Rk A

Suile, Apt. #, etc. Suile, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEl Number Applied For

56-2455055 Not Applicable
Zip Countey e Country 5. Certificate of Status Desired )ﬁ $8.75 Addirionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name .
LABORATORY DATA CONSULTANTS, INC. Yollo Ravedens
112 KINGS WAY Street Address (P.O. Boc‘bl)umber is Nal Acceptabie)
ROYAL PALM BEACH, FL 33411 U2 Komeq e
Cit Zip C
fogad_ falie Reach FL | 388,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

summm- Jolo Veredes, G);e—uc(a~+ ! ’6 } 2007t

Signaturdyty or prirted rame o registerod agent and tille |V'éppl»cable. {NOTE Regisierad Agent signature required wnen reinsianag) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE (] Change [ Addition
NAME PAREDES, JULIOC NAME
STREET ADDRESS | 112 KINGS WAY STREET ADDRESS
CITY-87-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-ZIP
TITLE D %Delele TLE [ Change [ Addition
NAME AMANO, RICHARD NAME
STREET ADDRESS | 112 KINGS WAY STREET ADDRESS
CITY-ST-2IF ROYAL PALM BEACH, FL 33411 CiTY-ST-2IP
TIILE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI1-2IP
TILE O selete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET 5DDRESS
CITY-ST-2IP CITy-51-2IP
T [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2iP CiTy-§1-212
TILE [ Delete ML : [0 Change  [] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-21P , CITY-5Y-21P

12. | harsby cerlify that the information supplied with this filing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Joho Ravedes  Dpenidash 1|3 (2ot (re0) 752 0183

STyATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytirme Phong #




