2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 ZF;%(];:zDS 00 am
e . :
DOCUMENT #  P94000001059 Secretary of State
QUEST DIAGNOSTIC SERVICES, INC. (02-12-2002 90093 040 ***150.00
Principal Place of Business Mailing Address
1763 NE BTH AVE 1703 NE 8TH AVE
OCALA FL 34470 OCALA FL 34470
R I AR ALK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Ct S Ci State . umber Applied For
e * N 503900425 il
Zip Country Zip Country 6. Certificate of Status Desired ] gg'gesq lﬁ?ed;m"a'

.- Name and-Address of Current Registered Agents - — - 7. Name and ‘Address of New Registered Agent =
Name
F"PLEY' GOHDON Street Address (P.C. Box Number is Not Acceptable)
4090 S.E. 25TH TERRACE
OCALA FL 34480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNA'\}JHE

w2 Signature, typed or printed name of registared agent and tide if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE

9, ImS‘fl‘:lz_orporathn is elltgibl;; !? satltlstfyéls Intangible FILE NOW!! FEE IS. $150.00 10 Election Campaign Financing $5.00 May Be

Bwiiling requirement and elecis ¢ do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Chei:k Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TMLE PD ' 1 Delete TITLE {1 Change [T Addition

N RIPLEY, GORDON N

STREET ADGRESS | 4090 SE 25TH TERRACE STREET ADDRESS

ory-sT-2F | OCALA FL 34480 CITY-§T-2P

TLE STD O pelete TITLE [J Changs  [J Addition:

e RIPLEY, CONNIE e

STREET ADDRESS 4090 SE 25TH TERRACE STREET ADDRESS

CHY-ST-2IP OCALA FL 34430 ! CiTYvST-ZlP. )

TLE ’ O Dalste TITLE ' ) [ change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

orTy-ST-2IP CITY-ST-21P

TILE [ pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2I

13. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 1189.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S50 e lep UIRIED Yofoa—  [Zs2)066-S62Y
— Daytime Phone #

SIGNATUHE AND TYPED OR PRINTERNAME orﬁﬁmna OFFICER OR DIRECTOR Dale

[RVE- LA )

nv

CR2E034 (9/01)




