FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFT B o FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

DIVISION OF CORPORATIONS
o 1997

'DOCUMENT # 2)

G R

THERA-LAB, INC.

1300 ROUTE 73 1300 ROUTE 73
SUITE 205 SUITE 205
MOUNT LAUREL NS 00054 MOUNT LAUREL NJ 0R0S54-2204
us us 9. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/13/1992 05/01/1896
2. Poncipal Place of Buskingss L 2a, Mailing Address 4. FEI Number Applied For
31 28] 22-3120902 Not Applicabie
Suite Apt # ot Suite, Apt #, iti
[, AT e 8. Ceriifioate of Status Desired [ $8.75 adaitional
L??L_ e e Eﬂ Feo Required
L Gty & St | City & Statg 6. Elaction Campaign Financing $5.00 May Be
e £ Trust Fund Contribution O Added to Foes
T _ County ] Zip __ Country 8. This corporation has liability for intangible tax urder 5. 199.032,
l2a) s 29 30] Floridia Statutes (Oves [no ‘{
.. _ % Hhame and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82 Sueot Address (B0, Box Number 18 Nol Accaptabie)
PLANTATION FL 33324

83

84] City FL

"L Pursuant b tne provisions of Sectons 607 0502 and 607 1508, Florida Statulps, thg abova-named carporation submits this statemant for the purposé of changing its registared
office or regustered agent, or both, in the State of Florida, Such change was dutherzed by the corporalion's bcgrd of tlirectors, | hershy.accept the appointment as registered
agent 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes. B : i ’ : R :

85| Zip Code

e —

CRZE034 (9/96)

SO s s o v o T B B3] e T ™ T TR TR By Ui o d W T T TR T T T T
o OFFICERS AND DIRECTORS YOS L  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
(e RO T T T e T e T o . T3 Change™ [.] Addiiion
it PORTER, CRAIG 1.2 NAME
st aops<s | 715 BRANDYWINE DRIVE 1 3STREET ADDRESS
l}f' viar MDDRESTOWN NJ 14 GITY-ST-2)P
me o VI$ [ oeeErE 21T [T change [ Aditon
HAML BROWN. JACK N- 2.7 NAME
s aonmess | 511 8, 18TH, STREET 2% STREET ADDRESS
2.40ITY-57- 2P
X oeierE TR TTtherge [ Addition
e 32 NAME
sy aomiess | 1411 WALNUT ST, STE 1014 3.3 STREET ADDRESS
CTv 8720 PHILADELPHIA PA . 24, CITY-§3-27
LT B 1 T * (T LTI TTthenge [J Addifion
e AYERS, DON 4.2 NaME
st woess | 6125 MEMORIAL DRIVE 43 SIREET ADORESS
onv-er-ze 1 DUBLIN OH 7 . 44TI1Y-ST-2P
T T _" X VELETE 51T T T Gharge L) Additon
Mt POULSEN, LANCE 52 NAME
strertacintss | 6126 MEMORIAL DRIVE 5.3 STREET ADDRESS
rrrosr e | DUBUN OH 5.4 CI1Y-ST-21P
TR A ) T - ﬁDELETE B 1TLE TT Cramge . LJ Aodiicn
Hawl PARRETT, REBECCA 62 NAME
oz aocrr s | 6125 MEMORIAL DRIVE 6.3 STREET ADDRESS
DUBLIN OH §.4 CITY-ST-2P

rety corlify that the infarmancn supplied with tis filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
nchcated an this annuat feport Or geppdemental annual repor Is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
| am an offices or deector ofthe corporation gr tho receiver or trustee empowered 1o exacute this reporl as reguired by Chapter 607, Fiorlda Statutes; and that my name
appears i Blnck 12 or Blod 13 1 changed for gn an altachment with an address

SIGNATURE: R A R Y e

AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR i Tl Gayhme Phan ¥
97018




