2006 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR} FILED

DOCUMENT # P84000038706 Feb 15,2006 08:00 AM
1. Entiy Mame | Secretary of State
BRYCE CLINICAL LABORATORIES, INC.
Principat Ptaca af Busmness _ Maling Address
6304 BENJAMIN ROAD 6304 BENJAMIN ROAD
STE 510 STE 510
g e IR RAIAR I
2. Principal Piace of Bustness 3. Mamng Address !
Suito, Apt. I stc. " Sute, Apt. £, <tc. ) 18t MOORE CRZEQ34 (10/05]
City & State City & Sate 4. FEI Number 50-3298723 ﬁi;;?g; ,ff:
Zip . Country 2 Country 5. Corificate of Staws Desves [ ?&;‘Em $;!;gﬁanai
- §. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
%gg%%é?%Lﬁﬁmg ngEET Street Andress (0. Box Number is Nol Accepiabie)
TAMPA FL 33606 ’ '
Cuy FI: ( Zip Code

8. The sbove named eniify Submits fis Statamient for the purpase of Ghanging its registered office of reistered agent, or poth, m the Spate of Fionda. { am farliar with, and sats
the obhgations of registered agent. :

SIGNATURE

Signeture Ty o1 pioe sans of g sterad agrm and T2 I ApALC AT (NOTC Bagetored AQert Sigranare ranguyod wWhan sevstamy) DATE

- -FILE NOWIlI FEEJS $180.00 © 2. Elestion Gampaign Fnancng 85,00 May «
- . Afier May 1, 2096 Fee Will Be 65000 . . Trusy Fund Convribuon. 3 Added 1o Feas
fake Check Payable to Fiorida Department of State :

] .
10. _ OFFICERS AND DIRECTURS 11, ADTATIONS GHANGES TO OFFICERS AND DIRECTORS IN 11
WE VD 3 erete T [T Crange 30
NAME REED, JODY MANE
STREET ADDFLSS {5304 BENJAMIN ROAD STREET ADORESS gGDDQDQQJ%I g
CItY-$T1- 26 TAMPA FL 3-3634 CITY -85 - 1 UE!’:—%{”DE "%84 *GDS ISO. GB
e PETD 1 peete Ttk {3 Ctangs [ 247
AL HYDE, DAMON NAME
SIRCETADDRESS | 6304 BENJAMIN ROAD SHEET ADDRESS
cire-sT-oF  {TAMPA FL 33634 ) ) CifY - S7- I
Mg o 2 oetets BE Johenge T8
NAKE CABNEY, JAN M e
STREET ATDRESS | 6304 BENJAMIN ROAD SIRLE { NOGRLSS
SVY-ST-IP [ TAMPA FL 336834 - . GiVy-5i- 48
e >} . Delete une {1Crange  [Ja
NAMLC + THYDE, DAMON C 11! BAME
SIREET ADDALSS [5304 BENJAMIN ROAD SI0ELT ADBRESS
Ciry-$t- 27 TAMPA FL 33634 Ciry-51-79
e O peiete Wi Comm  O&
NAME NAME
SIIEET ADDRESS SYREET ADDRESS
CiTY-ST- 2P CIFY-S7- IF
TIE 3 ese i Oommge  Jax
NAME Ny
STREES ADDRISS SIREET ADDAESS
CiTy-61-21F ’ CiTY-SE-a

12. | hereby cerly that the information suppiied with this filing does nat quality tar the exemptians contzined N Section 119, Ponda Swhaies. §funper cerdly tat iHe iiltimain
indicated on 1his repor or supplemental report is true and accueats andg that my signature shall have the same legal efect as If made under oath; that { am an officer of direc
of the corporaton or the recelyer of trustge empowered o execuls this repon as required by Chaptey 607, Florida Statutes; and that my name appaars in Black i or Block
it changed, ot an an atlachayfit wdh an addFess. with gj! pther hke ampowsred. .

SIGNATURE: A— . ~ A””W a4 A(}M L Ffevé 513 276 15-

N A e




