1/18/00-90063-0608-8150.00-8150.00

FILED
SaWWAFAF WFLINMEE WTRINE AW LWE YAy EERal WEE R (W ESsaj)

DOCUMENT # P36488 e Apr 18, 2000 8:00 am

1 Emity Mo ecretary of State

LABORATORY SUPPLY COMPANY 01-18-2000 90063 008 ***150.00
Pringipat Place of Business Mailing Address
3069 MERCVRY RD PO, BOX 17009
JACKSONVILLE FL 32207 LOUISVILLE KY 402090289
us Us
Ro.Box 9289
Suite, Ant. #, etc. Suite, Apt. 4, etc. 0Q NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Lﬂ Hisvrlite I< % 61-0732657 Not Apphcable
Zip Country dip Country . . $8.75 additional
4 520 ? LS # 5, Ceniticate of Status Desired ] Foo Ronuirea
6. Hame and Address of Curvent Reglsteted Agent 7. Name and Address ot New Reglslarad Agent
— T e S —r— e - - Mame e P GIT T i rnirr oy TS e i -
C T CORPORATION SYSTEM Strest Address (RO, Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
Chity F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida,
‘SIGMNATURE
g, lypad of printed nare of tegistaced agent and titfa d apphcabla, (MOTE: Reglstacad Agant signatire requirad whan renstaling] DATE
9. This carparation is aligile to satisfy ts [ntangible . FILE NOW!H FEE IS $150.00 10. Election O, an Financi
Tax fling fequirement and elects 1o o s0. After MAY 1, 2000 Fee will be $550.00 i ANl fgﬁ,?o“ggﬁ;fe
{See sriteria on back) a Make Check Payable to Department of State -
11. OFFCERS AND DIAECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 .
e cP O Detere TME CJchenge [ Addition | &
MAME DAVIS, CHARLES E SR NANE %
steer aopRess | 250 OTTAWA AVENUE STAEET ADDRESS 2
orv-st-2r ) LQUISVILLE KY 40217 Cimy-31-21P &
- T
TME DST [ Dslete TINLE [JChange  (J Adaiicn | O
P onamE DAVIS, CHARLES E 4R - HAME
sweer sohess ) 250 OTTAWA AVENUE B sinser apoiss
ov-size | LOUISVILLE KY 40217 Ty -57-2p
e | . [ Dajete e o - [J Change [ Adduios |
NANE : A name " T R
STREET ADDRESS STREET ADDRESS
CITY-57-2 O -ST-2P
Tng O pelese TIRLE 2 Change () Addion
NAME NAME
STREEY ADDPESS STREET ADDRESS
CIFY-ST-2P CiTY-5T-1P
WILE [ petete TIE [ change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-Tp CITY -5T- 2P
e . [ petete TME ] change  [] Addition
NAME o, NAME
STREET ADORESS R STREEY ADDRESS
oY -5T-2P, 2~L o 1 CITY-SY- 2P

13, 1 hereby certify that the fnformation supplied with this filin g does not qualify for the exemption stated in Section 119.67(3){i), Fiorida Statutes. | further cetify that the information
indicated on this report or sugplemanial report is true and accurate and that my signature shall have the same legal effect as il made under gath: that ) am an officer or director
of the corporation of the recefWenor irustes empowered 10 exacule Ihis report s retuirnd by Chapter $07, Flienida Statuies: and that my name appeass inBlock 11 or Block 121
changed, ar on an attadkqyg h an addrass, with all ather like empowered.

2-3¢3 01 YA\
i /s o S0 or J

MMTUPE 'HPED OR P‘R’H’IT!D SIGNING DF?K:EEOQ OTOR Dayvme Prane

(Mm& WM/’Z : .

CHarRLes & PAUS




