FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;;‘_‘f_:--, < Sacretary of State Secretary of State

1998 et o DIVISION OF CORPORATIONS

DQCUMENT # P93000063908 (6)
ATLANTIC CLINICAL LABORATORY SERVICES, INC.

A

Principal Place ol Business Mailing Addrass
1250 8. HARBOR CITY BLVD. 1600 W. EAU GALLE BLVD.
8YE. 12 STE. 201
MELBOURNE FL 52001 MELBOURNE FL 3235 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Businoss - 2a. Mailing Address 4. FEI Number Appliad For
2] 26] _§0-3202787 Not Applicable
Suite, Apt. ¥, atc Suito, Apt ¥, etc i
r—] 4 i B. Certificale of Status Desired K $8.76 Aaditional
22 ;;I Fes Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 MmayBe
2 ;] Trust Fund Contribution O Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
24! ’2;1 29 30 Personal Proparty Tax due June 30. [ ves ] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1. N
¢ FERGUSON, JEAN C 81| Neme
1600 W EAU GALLE BLW 82| Street Addrass (P.O. Box Number is Not Acceptable)
§TE. 201
MELBOURNE FL 32935 83
84| City FL ss‘l’zm Cods

11. Pursuant 1o the provisions ol Sections 607 0502 ardd 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agoni. or both. in tho State of florida Such change was authorized by the carporation's board of directors. t hereby accepl the appoiniment as registered
agent | am famihar with, and accep! the obligations of, Section 607.0508, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE [
Slpnatuwre, lyped o printed name ol rogaered agent and o i applcable (NGTE' Anglslared Agenl signatwie recuered when rainatating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ~ T oeLene 14 HTLE [T change T Aadition
NAME FERGUSON, JEAN C 12 NAME
streer aopaess | 1600 W. EAU GALLIE BLVD., STE. 201 1.3 STREET ADDRESS
CrTY-57-2P MELBOURNE FL 14CITY-ST- 2P
TITLE [T DELETE 2.1 TITLE [Tchange 1 Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-31- 2P 2 4 CITY-5T- 2P
TITLE T DEETE 31 TIILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-ST-1p 34 CITY-ST1-2IP
TMLE LT pecete C1TNLE [J Change L1 Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY - 5T- 2P
s | TmeE [T DeLETE 51TITLE | change LT Agdition
’ NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T- 2P
e [T DeLETE HTILE T Ghange L1 Addition
NAME ’ 6.2 NAML
STREET ADORESS 6.3 5TREET ADDRESS
CIy-$81-2IP 64 CITY-8T- 21P
14. 1 hereby certity that the infformation supphod with this Tiing does not qualiy for the axemption staled in Section 119.07(3){i), Ftorida Statutes. | further certify thal the information

Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama tagal effect as if made under aath; that | am an
officer or director of 1he corporation of 1ha receivor or trustoe empowered to execdle this report as required by Chapiler 607, Flonida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, or on an altachment with an address
SIGNATURE: o ~ dl2ala¥  (4o7) 52 w232




