2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000001059

1. Entity Name

QUEST DIAGNOSTIC SERVICES, INC.,

Principal Place of Business

1703 NE BTH AVE
QOCALA FL 34470

Mauling Address

1703 NE 8TH AVE
OCALA FL 34470

2. Prncipal Place of Business

3. Maihng Address

Sunte, Apt # etc

Suite, Apt. #, etc.

Feb 25, 2004 08:00 AM
Secretary of State

|

|

[

I

(i

MOORE CR2E034 (11/03)
City & State Ciiy & Stale 4. FEI Number Appied For
59-3209425 Nt Aoplosile
" C "
Zp Courtry Zp ourtry 5. Certificate of Status Desired 0O $8.75 Additional
) o o - Fee Required o
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ___
Name

RIPLEY, GORDON

4090 S.E. 25TH TERRACE

OCALA FL 34480

Street Address (P.O. Box Number is Not Acceptable)

City

' FL } ZtD C;;!e

8. The above named entity submits this statement for the purgose of changing its registered olice or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE — =T
Signatuee YDRd O prnied name of regisiared agertt and 1ile it apaticabie {NOTE Rogslered Agen! signatura required when ranstaung) DATE —
FILE NOW!!! FEE IS $150.00
) ign Fi
Atter May 1, 2004 Fee will be $550.00 . e rone Comosion, - [1 e
Make Check Payable to Florida Department of State - ~ ’

OFFICERS AND DIRECTCFIS

11.

10. _ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ Detete TALE [ Chasge  [J Additiar
NAME RIPLEY, GORDON NAME HOSDOOOEED T

STREET ADORESS | 4090 SE 25TH TERRAGE STREET ADDRESS (AR5 04-80054-003 150,00
CRY-ST-7P QCALA FL 34480 CITY-S1- 2P . ) simn
TLE STD 2 Deiete TTLE [ Change [ Aduition
NAME RIPLEY, CONNIE ' HAME

STREET ADDRESS [ 4090 SE 25TH TERRACE STREET ADDRESS

GITY-ST- 718 QCALA FL 34480 o812 ) PP
TITLE [ petete YILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP l CITY-5T- 2P o e
TME 1 Detete TMLE [ Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o B CHY-S1. 2P B ) 3 — e
THLE I oetete TITLE [0 Change 3 Agdibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P § covsie o
TMLE [ Detete TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS STAECT ADDRESS

CITY-ST-2P CHY-ST-2IP B

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered
SIGNATURE: 2foss  (F5R)06523Y
770319 B Caytme Phane # .

-
/e 1375
IGMING OFFICER OR DIRECTOR




