FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name:

P94000066185 (7)

COASTAL MEDICAL LABORATORIES, INC.

Principal Place of Business

2840 SCHERER DRIVE
SUITE 420
$T. PETERSBURG FL 33716

tAaling Address

2840 SCHERER DRIVE
SUITE 420

ST. PETERSBURG FL 33716

O

or regstered agant, or bath,

11, Pursuanl 1o the provisions of Sections 607.0507 aocl 6

farmehar with, and accept the obigatons of, Sechon 607

n the State af Floaride S

0504, Flonda Statutes

502 Floncks Stedotas, t

the: atsover niarty

changi: was authorzed by the canpraration’s board of drectors

us us 3. ['Jale:,-"lhcr.:rporalecl or Qualhed 3a. Date of Las! Report
2. Principal Place of Business . 28, Manng Adidress - ) 4, FEI Number
g’ .
[24] o ls] w 59-3272227 Not Apghcabie’
Suite, Apt. ¥, el Suile, A.'Jt b, el 5. Certtusate of Status Des e O3 $8.75 Additional
EI Fee Heqwred
Cny & State | Gy & State 6. Eleclon dmpc\gn Financ g $5 00 May Be
El 23[ o Trust Fund Contritation tJ Addad to Fees
Zip - Country o dp ~ Country 8. This corporation has habilty for intangiole tax under s 190,032,
24) 2s] 29| 30 Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATTHEWS. WAYNE s £ Strast Adcress (PO, Box Number s Nol Acceptabile)
2840 SCHERER DRIVE
SUITE 420 83
ST. PETERSBURG FL 33716 il o - FL e

nrmmmn subrits this starement for the. pmpnse of changng its registeed ofice
I hereby accept thie appontment as registerad agent., | am

SIGNATURE _ . . L
St t‘,vur-] w Dol frtn: ol re e B e I R R A AN Fgeaberert Agpesd e p ol rss g < a0 e bt ATt

12, OFTICERS AN DIFE CIORS 13, o ADDINONS/CHANGES T OFHICLRS AND DTECTONE IN 12
TITLE PTD K FKOLETE CUTIRE PTD Q Crangs [ Adddition
NAME MATTHEWS, WAYNE S <2 hanN

LAMPASSO, PATRICK A,
starer apress | 3757 QUAIL FOREST DRIVE 1A STREET A0 RIS !

13242 75th Avenue North
Cilv-SI- 2P TARPON SPRINGS FL 14 0I5 20 co ) o
TILE vSh B ) [WPAGE PRRIT -Seminole; FL-—-34646- D) Crange [ Addron |
RAME MENENDEZ, EMMA 2 2 NAME
seeraoceess | 1119 T7TH STREET, NW. 23 SIREET ALORESS
CIY-ST- 2P BRADENTON FL B ] ,,{ik‘j‘ s-ap | B ~
TiILE (") DELETE 3100f [} €nang=  [] Additon
NAME 37 NAME
STREFT ADDRESS 33 SIBEET ADDRES:
CITi-ST-21P 34075771
TITLE : (| GELETE some o ) Charge [ Addilina
NAME 42 HAME
STREET ADDRESS 4 3STREFT ADCRESS
CITY-S1-2@ 44 0i0v-S1- 7P .
THLE [J DELFIE 51Tt [] Crange [ Additon
NAME £ 2 RAM:
STHEST ADURESS 51 STATEL ADDRESS
Ciry-ST- 219 SaCiy-8-2F .
TITLE ] DELETE 6 17ITLE ] Crange [ Addune
NAME - A2 NAME
STREET ADDRESS B3 STRETT AGDRESS
OIFY- 51 21F B4 CITY-51-2iF

cortify that the inforgents
oalh; that l am a
appears N Biock,

SIGNATUR

14. i do hereby cenify that the |nformatnr qupp\n"

ed an n.\ 5

N attachrment wath an adorgss

ATURE AND TYPED OA PAINTEQ NAME OF §IGNING OFFICER OR DIRECTOR

1 s fibrgy s voluntanly furmished and does not ol by for the exefr‘ptl- i statad in Secton 1
Jrepod or supplemental annual repad s true and accurate and that My Signature shall have the same lega! effect as if made una:
0 on the racer oo or husee en p') wer il 10 exacule thes report as redued by Chapter 607,

Tt

Flarida Statutes; and that my rame

$ 1996 513 4yhy

19 073k, Florica Sratutes |Hurther

:f

CR2E034 (12/95)




