FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

i 1997 . - Secretary of State
DOCUMENT # P93000063908 (6)

1. Corporation Name

ATLANTIC CLINICAL LABORATORY SERVICES, INC.

prrmr— e

R

i Prirzipal Place of BUSINCss Mailing Address
1250 8. HARBOR CITY BLVD. 1600 W. EAU GALLIE BLVD.
STE. 12 STE, 2
MELBOURNE FL 32501 MELBOURNE FL 320354149
3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
Z].L, e 26 787 Not Applicable
Suiter, Apit ¥, etc L Suite, Apt. #, elc. B . $a.75 Additional
- 27 5. Certificate of Status Desired [ Foo Foquirod
L. Cily & Stale 6. Election Campaign Financing $5.00 May Be
. @] Trst Fund Contribution O Added to Feas
__ Country 2ip Cotntry 8. This corporation has liability for intangible tax under s, 199.032,
sl 20 30 Florida Statutos Kives [ONo
o ..5 Nameand Addrgss of Current Reglisiersd Agent 10. Neme and Address of New Registered Agent
FERGUSON, JEAN C 81} Name .
1600 W. EAU GALLIE BLVD. 82| Stresl Address {F.O. Box Number is Not Acceptable)
STE. 201
MELBOURNE FL 32935 83
B4{ City FL 85! Zip Code

T™1. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the abava-named cofporation submits 1his statement for the purpose of changing its repistered
ofl.cr or regislered agent, or bath, in the Slate of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agont taim fanfiac with, and accept the obiigations of, Section 807.0505, Florida Statutes,

SIGNATURE

| ‘ Ve d o prmiaA T ol rgaiscered aga-r and L0 i BppRcAtie {NOTE Repistered Agent sigrature requined when reinstating) GATE
2. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TPDT T [X OrLETE 1ITHTLE DR Bl change [ Addition
Nawe FERGUSON, JEAN C 12 NAME FelGusos, Teanl
ane s | 1600 W. EAU GALLIE BLVD., STE. 201 nasmeapiess | /00 . EAw GALirc B v2., S7E Aof
Cav-SI 7k H_E_E_LBOURNE FL 32035 L& CTY-ST-2P HNetbopuepe FL 32935
- ' N 7 DELETE 21 TIILE - [T Change ] Addition
HAME 2.2 HAME
SINEEY ARDRESS 23 STREET ADORESS
Lilestar . 2 4clTy-ST-28
une 7 DECETE BATME - : ) Change  |_J Addition
NAn 92 NAME
STREFT AZDRT S5 33 STREET ADDRESS
AL o 34,CNY-81-21P
RETH [T oeLeTe 41TILE [T Crange ] Adaition
NALE 4.2 NAME ’
SHRZRT ADDHESS 4.3 STREET ABDRESS
LRI LS S 440y ST-2P
e i B [T ELETE 5.4 TITLE [T change ] Aoditicn
PeAM: 5.2 NAME
STREET ADCRESS 5.2 STREET ADDRESS
CITY-§1 A 54 CITY-ST-2P
—wu__ T UDELETE 61TITLE - O Change T Additien
Nkl 6.2 NAME
SIRCET ADORESS 6.3 STREET ADDRESS
o 64 CITY-S1-2IP :
y horeby cartify that the information supplicd with this filing does not qualify for the exemption stated In Section 119,07(3)(), Florida Statutes. | further certify that the

irlormation indicated on this annual report or supplemental annual report is true and accwate and that my signature shal! have the sama fegal effact as if made under oath; that
I'am an officer or drecior of the corporalion or the receivor or trustee empowered to execute this repon as fequired by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: _ 2 (s GO 5/, / i L) 159 GA33

NATURE AND TVPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Date Craytime Priane #
0104088

‘ FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



