FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA CEPARTMENT OF STATE
CORPORATION 4 ey Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 0063908 (6)

ATLANTIC CLINICAL LABORATORY SERVICES, INC.

RO

3. Dale Incorporated or Qualified | 3a. Date of Last Report

03/07/1993 10/13/1995

Frincipa Piace of Business Mziling Address

1250 S. HARBOR CITY BLVD. 1600 W. EAU GALLIE BLVD.
STE. 12 STE. 201
MELBOURNE FL 32901 MELBOURNE FL 328935

2. Prncpal Place of Busness - Mailing Address 4, FEI Number Applied For
|21] e N 59-3202787 Not Applicabie
Saile, Apt. &, ofc. | Suite, AL #, eto. 5. Certficato of Status Desred O $8.75 Add‘ilional
[22] ) ] e 27i F&¢ Required
. Gity & Stale | City & State 6. Etection Campaign Financing 0 $5.00 May 8o
23} 28] Trust Fund Gontribution Added to Fees
A __ Couniry | FA) Country B. This corporation has liabdity for intangible tax under s 199.032,
[24? 251 o 2ﬂ m Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CARRAWAY, JAMES D 82| Street Address (P.O. Box Numiber is Not Acceplabie)
1500 W. EAU GALLIE BLVD.
STE. 21 83
MELBOURNE FL 32935 4] oy FL #5] Zp Gode

1. Purstant 10 the pravisions of Sections 607.0607 and 607, 1508, Florida Stalutes, Tho above named corporation submits this staterment for 1he purposa of changing its registerea office
or registored agent, or bath, in the State of Florida Such change was autharized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
farmitiae vath, and accept the ohlgations of, Section 607.0605, Flarida Statutes.

SIGNATURE

St en typad 0 gricted aane of regitorod ape ard Gie It appkoatk ' [NOTE: Rugstared Agent sigraors reduired when renstaing. DATL
(2. — QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk PC I peLETE 1 1TILE [ Change 7] Addition
N CARRAWAY, JAMES D 12 NAME
SIREEE ATDRESS 1600 W. EAU GALLIE BLVD., STE. 201 1.3 STREET ADDRESS
Povsoae | MELBOURNE FL 32935 LACITY-ST-2P
TLF D ] DELETE 2170 [} Change [T Acdition
hME CARRAWAY, JAMES D 22 NAME
STREF 1 AIORESS 2000 COMMERCE DR. 23 SIREE[ ADDRESS
CHY-ST. 28 - MELBOURNE FL 32804 __Resomyestap
MLk ] DELETE 3170LF . © [ Change [ Addilion
Nk 5.2 NAME
SIEETATDRESS 33 STREET ADDRESS
Ty ST Z\f‘wr . . S I4CITY-ST1-2IP
HI {1 DELETE IRRGT [ Change [ Addition
(TR 42 NAME
SUREED ADLRES, 43 STRECT ADDRESS
[}H\ SF-?IF‘” e A4 CITY-ST-2P
il t {7 DELETE 5 1 TTLE [ Change [ Aadition
NAME 5.2 NAM
STREL | ATNRFSS 53 STREET ADDRESS
sl | _ 5407y -81-2¢
N {0] DELETE 6 1TITLE [ Change [ Addition
NAL 6.2 NAME
STREET ATORESS &3 STAEET ADDRESS
| o ST L L 84 0iTY-S1-29

14. 1 do hereby certify that the infonination supplicd with this filing is voluntarily furnished and does nol gualify for the exemnption stated in Section 119.07(3%k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oalin thal | sm an officer or direclgryf the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appexrs in Biock 12 or Block 13 if cfiapgnd, or on an attachrment with an address.

SIGNATURE: (M[W'ﬁ’f@ TCARRAWAY 407 - 7S 2-L 23

€ AND TYPED OR PRINTED NAME OF SIGH) FICER OR DIRECTOR Dete Daylme Prone ¥

SIGN,

CR2E034 (12/95)



