FILE NOW: FILING FEE

F- - PROFIT < M,
CORPORATION 4
ANNUAL REPORT 3

=" ‘:;f'l
1996 Mg

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE

Sanara B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000001 059

1. Corporation Name

QUEST DIAGNOSTIC SERVICES, INC.

(2)

Principal Place of Business Maling Address

4090 S.E. 25TH TERRACE
OCALA FL 34480

4030 SE. 25TH TERRACE
OCALA FL 34480

N0 BT ORI

| 3. Date Incorpora'te_ﬁ or Qualified

122711993

3a. Date of Lasl Report

- 04/21/1995

2. Principal Place of Business h 2a. Maling Address T T Al FE NOmber Applied For
gl ) s | 50-3009425 ot Apicae
Suite, APt . elo. | Stite Apt 4 ete. 5. Cortitonte of Status Desred [ $8¥5 Additional
a 27] Fee Required
Cry & State: 1 éi[y & State o B. Election Campaign Financing o ss_oo May Be
’E‘ 23] Trust Fund Cantribation £] Added ta Fees
2ip Country Z‘P Country 8. This C()rp()ratlcn_Fa"::lwahillly for intan L;tax under s 199.032,
_2_;] El o [25_—] o J?w} Floricla Statutes [] Yes ﬁi‘o
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIPLEY, GORDON 82| Street Address (PO Bax Numiber is Not Acceptable)
4090 S.E. 25TH TERRACE
OCALA FL 34480 83
84| cny o - FL 85| Zip Code

T Parsuant to The provisions of Sactons G07.0502 and 6071508, Florda Stalutes, he abave naried corporation submiils ha stalement for the purpose of changing its registereo office
o regstered agent, or both, in the State of Flonda Such change was authorized by the corporaton’s poard of duectors. | hereby accept the appaintment as registered agent. | am
farriliar with, and accept tie obligations of, Section 637.0505, Flarida Statules

SIGNATURE I s o R o L R L _
] Ton pr bl e o bed stred agent @l e A ALk WTE Bl denca A nil ool o paine what fes sty Calk

| 12. OF HCERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO O FICEHS AND DIRECTOHS IN 12
1.t PD [] DELETE | 1TIRE [ Change  [] Addition
NAME RIPLEY, GORDON 12 NAmE
srweetaozeess | 4090 SE 25TH TERRACE 1.3 STHEET ADDRE 88
CINy_ST-2F OCALA FL 34480 o 14CTY-ST-7P -
TILE STD [mEE 2 1TILE [0 Change [ Additior
NAME RIPLEY, CONNIE 22840
simceraooress | 4090 SE 25TH TERRACE 5% STREE] ADLHESS
Gy -S1- 2P QCALA FL 34480 o RMemavsige | - |
[1IN3 [ DELETE 3 TITLE [ Changs [ Addition
MARE 32 NAME
STREET ALIDRESS 33 STREET ADDRESS
Gy S1-2 B . 34CITY ST 24 o
THLE (] DELETE 41700 [ Change [ Addition
HAME 47 WAME
STHEET ALDHFSS 43 STEET ADDRESS
CIT¥-51- 417 ” 44CwTV-SW-EIF“_ﬁj .
THILE [ DELETE 5 IHE [ Change  [[] Addition
hamE 52 NaMI
STRIFI ADCRESS 53 STRLE" ATORESS
oy 1 2IF - o Esacvestaw o B _
TILF [ DELETE 6 1Nk [ Change {1} Additior
[ELSH 6 2 NAME
SIRELT ADDAESS 63 5IREF 1 ADDRESS

| ore-srw £4CTY-51-2P

palth; that 1 am an efficer or direcior of tne corporation or the receiver,
appears in Block 12 or Block 13 if changed, or on an atlachment

SIGNATURE: _

"SIGNATURE AND TYPEO OR PR}

F SIGNING OFFICER Of DIRECT

14_ | do hereby certdy that the informabon suppliad wih this mlng‘is voluntarily furnished and does not qualify for the exemption stated in Section 1319.07(3)(), Florida Statutes. | fudher
certify that the information indicated on this annua’ report or supplernental annuas report is trug and accurate ane that my signature shal have the same legal eflect as if made under

¢ trustee empowered 1o exacate this repart as reguired by Chapler 607, Florida Statutes; and that my name

1 an address

-

(F53) 3882375

TTOFw W Prene b

2 -’79

(e

CR2E034 (12/95)




