) FlLE NDW}EILING FEE AFTER MAY 1 IS $550.00 FILED
- FLORIDA DEPARTMENT OF STATE M ar O 7 1 99 7 8 OO am

PROFIT
Sandra 8. Mortham

CORPORATION
Secrotary of State S e Cretary Of State

ANNUAL REPORT
1997 gt . % DIMVISION OF CORPORATIONS

1. C

P

' DOCUMENT # P@5000020243 (8)

Principa’ Place of Businass

orporalion Nameg

HYSICIAN'S OFFICE LABORATORY, INC.

AR

X7 DUNDEE DRIVE 201 DUNDEE DRIVE
WINTER PARK FL 32792 WINTER PARK FL 327624104
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Prncipal Place of Businoss __‘ia. Mailing Address 4. FEi Number Applied For
2 28] 59-33008 16 Not Applicable
Gute, Apl #, ote Suile, Apl #, elc. i
- : ) = : f 5. Certificate of Status Desired D 8.75 dditional
22 e 2;| Fee Required
Cily & Slale __ Lity & State 6. Elaction Cempaign Financing $5.00 Mmay Be
@ . o 3 28] Trust Fund Contribution | Added to Fees
| __ Country _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
311)__ o 25| 5‘ E-l Floriga Statutes [yes [INo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
REED, WILLIAM M #1] Name
)
4234 KENDRICK ROAD 83| Strest Address (P.O. Box Mumber 15 Not Acceptable]
ORLANDO FL 32804
83
B4| City FL 85| Zip Code

T1. Pursuant 1o the prow

siong of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeres
office or regsteract agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent | am familar wah, and accept the obiigalions of, Sechon 6070505, Florida Statutes.

SIGNATURE e B
Stgrabaee, tepd O oot pame of ragatived agent and tite:  ppplcable INCOITE Registerad Agent signatre raquired whan mainelatng) DATE

12 o OFFIGERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
LIf PSD [T oeLeTe LATIILE [T change T Addhion &
NALE BECHARD, YVONNE A 12 NAME 3,
st anmniss | 2071 DUNDEE DRVE 13 STREET ADDRESS o
ovv-size | WINTER PARK FL 32782 140/7Y-ST-2P &
e | VTD ¥ OECETE 211MLE [Tchenge [T Addition <
s HUDSON, JOHN B 22NAME
sen aeress | 2071 DUNDEE DRIVE 23 STREE? ADDRESS
env-sr-ze | WINTER PARK FL 32782 2 4CHY-SE-2p
ALt ) CJ DeLETE 31IHLE [TChawge (L] Additian
NANL 3.2 KANE
STREET ADDRESS 3.3 STREET ADDRESS
orvslw | _ o 34, CITY-St- 2P

o T o s [ Jonem 43 TITLE LT change 1 Aadition
HANE 4.2 NAME
SIRELT ALOHL 55 43 STREET ADDRESS
pe-stae b A4 CITY-5T-2P
THLE [T oEcere 51 TWILE Elchenge [ Addifion
HAME 5.2 NAME
STREE] ADERESS 5.5 STREET ADDRESS

| omeegrze 7» 54CTY-57-2p
ThF [T peLkie e1TILE [ JChange [ Addilion
NAM[ 62 NAME
STHEET ATIDRESS 63 5TREET ADDRESS
oryslre | 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplicd with This Tiing doos not qualify for the exemption staled In Section 119.07(3)()), Florida Statutes. | further certily that the

SIGNATURE:

information indcated on th s anndaal reperl o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Iam an oilaer o director of the corporation or tha receiver o lrusteg empowered 10 exec feTEPOrt 85 requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 i changed, o on a2 mW
AT o AF oy RaTallT Y e
/.: IR RN RN My-..vﬂi' "
OFFICER OR DIRECTOR

- et 2-2-9¢ V0P “6YY/-( 907

Data aytime Phore 8

00Te304

SIGNATURE AR TYAED OF PHINTED NAME OF SiGHT



