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PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate

POCUMENT # P94000001059 (2)

QUEST DIAGNOSTIC SERVICES, INC.

Principal Place of Business

4080 SE. 25TH TERRACE
OCALA FL 34480

Mailing Address

4030 S.E. 25TH TERRACE
OCALA FL 34480

FILED
Apr 20 1998 8:00am
Secretary of State

A0 R

DO NOT WRITE IN THIS SPACE

22] 27

8. Date Incorporated or Qualified
12/27/1993
2. Piincipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3200425 Not Appiicable
Suite, Apt. #, alc. Suite, Apt. #, efc. i
P P §. Cenlificate of Status Desired O $0.75 adaitional

Fee Required

City & State | City & State 8. Edoction Campaign Financing $5.00 May Be
’m zs-l Trus! Fund Centribution Added to Feos
Zip Country | Zip Country 8. This corporation owes or has paid the curren year Intangible
;] E‘)—l 29-] 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
RIPLEY, GORDON 1] Name
1
4090 S-E 25TH TERHACE 82| Stres! Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34480
B3
84| City 85| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Scction §07.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o tha provisions of Seclions 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the eppointment as registered

Block 12 or Block 13 if changed, or on an allachment wilh an address.

Ay S ke P ar i

A hk RS B B

Signaituro. typad o printed name of tog sicrad agent and Iie f apphicable (NOTE- Ragisto-ac Agent gignature requirad whan reinsiating) DATE p
12. OfFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE 0] 7 DELETE LATILE U] Change [ Addition 2
NAME RIPLEY, GORDON 1.2 NAME §
staer appress | 4080 SE 25TH TERRACE 1.3 SIREET ADORESS g
CTY-51-21P QCALA FL 34480 14CITY-5T-2P &
L ~8TD [T OELETE 2ATME T Crange L] Addition | O
RAME RIPLEY, CONNIE 22 NAME
smeeTaporess | 4090 SE 25TH TERRACE 23 STREET ADDRESS
CITY-§T-2P QCALA FL 34480 2 ACTY-S1-2P
TTE [ DELETE 31TOLE [ change ~ [T Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CY-$1-2P 34 CITY-51-2P
TIVLE [ beLere LTME T cChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440ITY-§1-21P
NLE [T DELETE 5.1 TITLE ~ [l change ] aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 54CITY-S1-2P
TTLE 7 DELETE 6.1TIMLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-2P
14. 1 hereby certlty that the information supplied wilh this filing doos not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher cértity that the information

indicated on this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporalion or the receiver or frustee empaowerad to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in
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