FILE NUW FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

GiE Sy,
3 L

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DOCUMENT #

1. Corporution Name

DIVIS:ON OF COH_Q%

P95000016035 (4)
MEDICAL LABS OF CENTRAL FLORIDA, INC.

I B

Principal P ace of Business

COCOA BEACH FL 3283

|2, Principa Piace of Busingss
23]
Suite, P.p! # elc,

2] 79 bp 5. Ban

City & Sitale
23]

MR

400 WEST COCOA BEACH CAUSEWAY

d\\i\# [ ARVRY
Cowpa Bta

Maiin

400 WEST COCOA BEACH CAUSEWAY
COCOA BEAGH FL 32901

g Adddiess

i el o

Sulle A')t w elc.

3. Date incorporated or Gualitied

02127/1985

3a. Date of Last Repeont

4. FLi meer" Applied For

Not Applicable

€9.331y 310

$8.75 Additional

FLe o

Zl[‘) Cauntry Zips Counlry
] 32250 [l Byavagy 8] 3931 Gl EY ui
_— g, Name nnd Address ol Current Reglstered Agent )
81 Name
b RUNYAN, GARY -
400 W. COCOA BCH. C3WY.
COCOA BEACH FL 32931 83
84| City

farmihiar with, and

28 Cocop fler. BO

5, Certficate of Status Desired O i
[2JBQWD S. Q'BN},N"Q. R\\’Qy 8\\)&_ Fee Required
Crty & Slate 6. Election Campaign Financing O $5.00 May Be

Truﬁl Funrl f‘ontnhutson Added to Faes

8 This corpord 1o has lability for intangibte tax under s 199.032,
Florida Statutes 1 ves [ONe

ress of New Hegislered Agent

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

47, Parsuant {6 the provisions of Sections 607.0502 ang 607.1608, Flanda Stalules, the above named corporatian submits this statement or the purpose of changing
ar reg stered agent Jor both, in the State of Florida. Such changea was aathorized by the carparation’s board of directors. | nereby accept the appontment as registered agent. | arn
ept the OL:I‘po(nm af, Sechion BO7.0505, Florca Stalutes.

Zip Code.

FL |®

its registered office

"SIGNATURE l"m—\ L L B o | S
Stgreatre, gt of prol8 earne of g ecrrod ol and S @ A INOTE Rl A0 18 st resines] vl st e sl kg DATE

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE D [ DeLere 11TE ] [3 Change [ ] Acdiion
NAME RUNYAN, GARY 17 HaME

STREET ADDRESS 4m w' COCOA BEACH CSWY TASTRECT ADDRESS

CTY-ST- 20 COCOQA BEACH FL 32931 o tagre-shze 1 i

TIILE [[] DELETE 21TF [ Change [ Additan
HAME 22 NAME

STREET ADDRI-SS 2 3STHEET ADDRESS

CHY-ST-2IP o 240CHY -31-21F

TinE [ DELETE 31TNLE [ Change  [] Addtan
MNANME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P o o

e 100001 7 vaosE CT [ Adsition
NAME 42 NAME -4 ll1/ljb_.,J1Db4__D

STREET ADDRESS 43 STHEET ADORESS 3% 200, £

CHY-§7.21P - 44C1Y 5120

TITLE [ DELETE § 1TITLE [] Change  [] Addtion
NAME 52 NAME

STREET ADDRFSS 53 STREET ADDRESS

CITY-S1-2IP o 54CIY-51-2IF

TITE [ DELETE £ 1TILE [] Change  [] Addition
NAME 62 MANE

SIREET ADDRIESS 63 STREET ADDRESS

CITY-$1-2IF 64 CITY- ST 2IP " } ﬂ/quéJK

oath; that i am an officer ar cirg™y

appesrs in Block 12 or Block

SIGNATURE:

SIGI

r of the conpy
changed, #1 of an atlachment with an address

B ¢

GNATURE Am\‘PEDO Pmmsozms OF SIGNING OFFICEA OR DIRECTOR

14. | do hareby certify that the infornwaﬁc;h_suppiu';d with this filng is voiuntariy furnished and does not gualify for the exenygtion stated n Soction 119.07(3k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementa’ annual repart is true and acourate and
Jbon or the receiver o trustes enpowered 16 execata this report as required by Chapler 637, Horida Statutes; and that miy name

that my signature shalt have the same legal effect as if made under

e,

Diayn e Prorie #

£-27 ;96

CR2E034 (12/95)



