FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000071881 (3)
A B B A LABORATORY SERVICE, INC.

Principal Place ol Businass

1100 CLEVELAND STREET. STE 1101
CLEARWATER FL 34615

Mailing Addross

1100 CLEVELAND STREET. STE 1101
CLEARWATER FL 34615

FILED
Apr 24 1998 8:00am
Secretary of State

0O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
09/14/1995
2. Principal Place ol Business za. Mailing Address 4. FEI Number Applied For
21 [26] 59-3255258 Not Applicable
Suite, Ap! ¥, eic Suile, Apt. #, atc. it
i - P §. Certificate of Status Desired O $8'75 Additional
22 ;I Fea Requirsed
Cily & Stato City & State 6. Election Campaign Financing $5.00 may Bs
’5‘ ;a—l Trust Fund Contribution Added to Feas
Zip Country 21p Country 8. This corporation owes of has paid the current year Inlangible
Zﬂ m ;ﬂ a_o| Parsonal Property Tax due June 30. m ves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Addross of New Registered Agent
GBS, TERAI 81 Nomo
1
455 ALTERNATE 19 SOUTH 82| Sireet Address (P.0. Box Number is Nol Acceplableg
APT 12 X1 St. JosCEPH DR . wWEST
PALM HARBOR FL 34663 &
84| City . 85| Zip Cod
burebdind FL "1 344%

505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agont, or both, in the State of Florida. Such changa was aulnhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am famiiar with, and accegit the obligatons of, Section 607.05

SIGNATURE .

Bignaluta, ypod o prnnted har of regroteied ageid and Wk il apphc abie

(NOTE Repisterad Agent signatura required when reinstaling}

DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIILE PVDS [T pecere 1ATINE [ Change [T Addtion
HAME GIBBS, TERRt 1.2 NAME

sreer aooness | 455 ALT 18 S, #12 1.4 STREET ADDAESS

CITY-51- 2P PALM HARBOR FL 34683 14 CY-ST-2

TILE [T DELETE 217LE T ] Change  [J Additien
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-51-2p L 2.4CITY-5T- 2P

TITLE [T oeLere 3.1 THLE [T change [T Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34 CVY-ST1-2P

TILE ] DELETE 41 TITLE [ change T[] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-S1-79 L4 CITY-5T- 2P

TiLE [T oevere S1TILE [ change  [J Addition
NAE 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-51-2P §40ITY-ST-2P

TILE T DELETE 61 TITLE JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 210 6.4 LTy -5T-2P

officor or director of tha corporation or the recaiver or trustag e
Biock 12 ar Block 13 it changed, or on an atlachmen

eieNnaTURE \Kj_a 19N LCM //Jugﬁ =R (ol hldne -l O R iU E A

14, 1 hereby certily that the information supphod with this liling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
inchcaled on this annual repont or supplomental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



