[

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000038706 L e 4 Apr 22,2005 08:00 AM
1. Enliy Name Secretary of State
BRYCE CLINICAL LABORATORIES, INC.
|
Principal Place of BusinessA ] VMajli-ng Adiﬂ:éss
6304 BENJAMIN ROAD 6304 BENJAMIN ROAD
STE STE 510 |
o AT
2, Principal Place of Business 3. Mailing A§dress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)
City & State ity & State 4. FEI Number Apolied For
. ) R - 59-3238723 Net Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O gg—ggﬂﬁfeﬁ“o"a'
6. Name and Address of Current Registered Agent ) 7. Nama and Addrass of New Repgistored Agent
Name
%g?%‘gg?%ﬁé%gﬁgﬁg g"i—REET - | Street Address (P.0. Box Number is Not Asceptable)- T
TAMPA FL 33606 - e ST
City FL l Zip Code

8. The above named entity submﬁs this stalement for the purpose o)‘changlng its reglsterad office or registerad agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , . o ' - ) , —
Signatura, yped of printed name o regstered agant and Llle f apphicablky {NOTE Ragws(eradAgsr\l agralum !aquured when remsmlnn} o DATE . _
e
FILE NOW!I! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. []  added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS . i KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE VD 2 pelete THILE [T change ] Addition
NAME REED, JODY - NAME, 2356 .
CIREET ADDRESS | 6304 BENJAMIN ROAD ' STRECT ADDRESS Q 4, Eg? ggﬂgﬁﬂégéﬁﬂ 15"1:[ Uﬂ
cry.s1- e TAMPA FL 33634 . CHTY-57- 2P
HiLE PSTD 3 Dalete TITLE O Change DAddmcn
NAME HYDE, DAMON NAME
SIRFET ADDRESS | 6304 BENJAMIN ROAD ’ STAEF T ADORESS
CITY-ST- 2P TAMPA FL 33634 - __§ onvesiene L
THiLE D (] Delets HILE Clcnange [T Addition
NAME CARNLY, JAN M NAME
SIREET ADDRESS | Butvd BEMJAMIN ROAD  — e e « - R CSTALDT ADDATSS = e - -
CHy-sr-ap TAMEA FL 33534 T LTy -$1- P )
|(1{H 7 Delets 1 HILE [ Change  [] Addilion
NAME NAME
STRFET ADDRESS STREET ADNRESS
ciry-sI-7p ) o f wvstae i
TILE [ petete TILE [ change  [] Additian
NANE NAME
STREFT ADDRESS STREET ADDRESS
CHY-sT-2Ip CITY-ST- 2F
TITLE [0 petete 03 [ change [T Addition
NAME MEME
STREET ADDRESS STREFT ADORESS
Ciry-s7-JIF . CITY-ST- 2P

12. | hereby cerlify that the information supplied with this flling does nat qualify for the exemptlon stated in Section { 1. Q7(3)i), Florida Statutes I further certify that the Inft)rmatlon
indicated on this report or supplemental report is rue 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 corporaticn or the receiver or trusiee empowered to executa this report as 1 quIred by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block {1 if
changed, or on an attachment with an address, with all other like empowerad,

s;GNATunE:Mm 4 /44.%’ gl el Y- /705

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phc»;ﬁe #




