2007 FOR PROFIT':CORPORATION Sep 05,1;{)16];])08:00 Al

ANNUAL REPORT & A Pt
DOCUMENT#P05000066881 ecretary of dtate

1. Entity Name
CLINICAL LABORATORY SUPPLIES, INC.

Principal Place of Business Mailing Address -
1750 NW 65TH AVENUE 1750 NW 65TH AVENUE | ’
PLANTATION, FL 33313 : PLANTATION, FL 33313

CAMFTR AR AR

07092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
56-2511986 Not Applicable

- ; $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registerad Agont

e AL DO NOT WRITE
PLANTATION, FL 33313 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am famuliar with. and accept’
the obligations of registered agent

SIGNATURE -
‘Signalure, lyped cr printed narme of regisierad sgent and bile f spphcanls. {NOTE, Regisiereqt Agent signalure required wher remslabeg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
" Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TmE P
NAME JOHNSTON, CYNTHIA L
STREET ADDRESS | 1750 NW 65TH AVENUE
oiv-517p | PLANTATION, FL 33313 HOODoD r?SE:’E
TiLE DB."IDS."ID?'H I i: 3 i:"]g ISU I:lU
NAME
STREET ADDRESS
CITY-s1-2P ‘
TME |
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIY-8T1-21P

TILE
NAME
STREET ADORESS . - !
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this hlmg does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurale gnd thal my signature shall have tha same legal effect as il made under oath; that | am an officer or dGirector
of the corporatlon or the receiver or trustee empowerad 10 exeguig s repcrl as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

'
OR PR D NEME OF SIONING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:

s
MUGNATURE AND TYP




