SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (R S FL GRIDA DEPARTMEN] OF S1ATE
CORPORATION o j}":i. Gandea B Mortam
ANNUAL REPORT (%@ ; '§ Secretary of State
1996 N s,«;.._‘,.y.“-”"f DIVISION OF CORPORATICNS

DOCUMENT #  PQ4000020571 (3)
MED LAB USA, INC.

Princ.‘pal Place of Business Ma‘:lmg Address ‘ |I||||I‘ |l| ||‘“ |‘I“ |I‘|| ||||| I|||| I‘"I Il||| || |m| ’lll‘ "Il ‘Il’

5000 GASPARILLA RD 5000 GASPARILLA RD
VILLAGE HOME 54 VILLAGE HOME 54
aUchA GRANDE FL 3331 %‘ GRANDE FL 33921 3. Date Incorporated or Quatified | 3a. Dale of Last Repart
2. Principal Place of Busiicss [ 2a. Maiing Address a FEINomber Applhed For
F;{] - 25] APPLIED FOR 65-0599476| _|Not Applcable
‘te, Apl # elc Suite, Apt #, elc .

Sule. Apt # elc = ute. At . el 5. Certificale of Status Desred L] $8.75 Adq;luonal
22] B ] ... FeeRequied |
Cily & State City & State 6. Flection Campaign Finanaing [j $5.00 Mmay Be
23 El Trust Fund Contribution Added 1o Fees

Zip L Country 2ip | Country B. This corporation has hahilty for intangible lax under s. 199.032,
;:l 2?1 m o 3(;1 Florida Statutes E] Yes [j Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81! Name

MOORE, JAMES E ll

1625 W. MARION AVE. 82| Streel Address (PO, Box Number is Not Acceplable)

SUITE 2 5

PUNTA GORDA FL 33950
84| Cuy FL iss[ Zip Code

11. Pursuant to the prov.sons o Sechons 807.0502 and 6071508, Florida Statutes, the above-named corporalion subimits this statermen? for Ihe purpose of changing its regislered
office or registarad agent, or both, in the Stale of Fionida_ Such change was aulnorized by the corporation’s board of directors | hereby accept the appontment as regpsterad
agent | am farmil.ar with, and accept the abligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE __ . . R, R _ A e
St i e o proted nee afre goberead agent a0 Tie l appd cakde (HOTE Frqeduind AQy Al §natfe reqared whan reasti ngh CAale

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12|

TILE PID [T beLete 11TI5LE [T cnange [ Acdition

NAME BACOVSKY, ALEXANDER 12 NAME

STREET ADDRESS 5000 GASPARILLA RD 54 1 3STHEEY ADDRESS

CT-5T-2p BOCA GRANDE FL 14CITY-ST 2P R

TME L] orLete 21ILE [ ] crangs [ ] Adtiton

NAME 22 NAME

STREET ADDRESS 2 3SIRFEI ADDAESS

CITY-ST-2IP e 2 4CITY-ST-2P .

TiTLE ' [T brere 31TINE T T cnange [ ] Addiion

NAME 32 NAME

STREET ADDRESS 3ISTREET ADDRESS

CITy-ST-2P 34 CIY-51-2P _

L [ ] Detere 41TIE [T crange [ ] aditen

NAME 4 2 NAME

STREET ADORESS 4 3STREET ADDRESS

Giiy-ST-2IP 440ITY-51. 2P

TITLE ] oeiete S1TILE o [T Grenge [_] “additan |

NAME S2NAME

STAEET ADDAESS 5 3STREES ADDAESS

LAY -ST-7P S4CHY-ST- 2P

THEE [ ] oecere 61 TITLE [T change [T Addition

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2F /) B4 CTY-SI-2P

furtnier certity that (he irformanornd cated on this annual repgfl or supdilemental annual repart s trae and accurate and thal my signature shall have the same legal elfect agf
made unger oatn, that | am an ofhicer or d rector of the ‘e receiver of lruslec empawered 1a exacute tis report as required by Chapter 617, Flonda Statutes; ano
that my namg appcars in Block 12 or Biock 13 1F char achment with an address

SIGNATURE: /- 1.7 - _ S S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN; F?ﬂ OR DIRECTOR - B T ey

14. | da hereby cerlify that 1he inlormat-on suppmed with Inis iu\:ngKmlumar y Farmshed and does not quality for the exemphon stated in Secbon 119.07(3)(k). Florida Statules |




