FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

= ey’ ANNUAL REPORT Secretary of State

PEOm;S&;JmEAENT # P95000071881 (05-05-2004 90229 002 ***150.00
A B B ALABORATORY SERVICE, INC.
Principal Place of Busingss Maikng Address -
1100 CLEVELAND STREET, STE 1101 1100 CLEVELAND STREET, STE 1101
CLEARWATER, FL 33755 ) CLEARWATER, FL 33755
T v AR G R
Suite, Apt. #, elc, Suite, Apt. #. etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3255258 Not Applicable |
Zp Country Zip Courtry 8. Certificate of Status Desired 0 Eg qu l’:::""‘ma‘
6. Name and Ad of Gurrent Registered Agent - 7.- Name and Address of New Registersd Agent -
Name
GIBBS, TERRI
1532 SEAGULL DR #302 Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing #is registered office or registered agent. or both, in the State of Florida. | em familiar with, and accept

ns of registered agent
RN/TS @L/wv 429 -0¢

9
te, ly;u;d o pented name of reglsterad agent and ttie K appiiceble. (NOTE: Registered Agend signature required when rensizling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE CEOQ ' O Delete TALE A Change [ Addition
NAME GIBBS, TERRI NAME
STREET ADDRESS | 1532 SEAGULL DR #302 STREET ADDRESS
CI-SIP | FARPON-SPRINGS, FL 34685 anestr PR L) HARBOR 34p¥s
TIFLE [ oetae TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-g1-2P Civy-57-2P
TIILE O petete TILE v [JGhange 1 Adgilion
NAME NAME
STREET ADDRESS : - STREET ADDAESS -
Ciry-S1-20P ciry-5Y-2P
TE O Delete TMLE [ Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2°
TLE 1 delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71 CITy-§1-21p )
TITLE O Delete TLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-212 CITY-ST-21F

12, | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119. 0753)0} Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on a h\mem with an address, with alt other ike empowered.

~

SIGNATURE: K(Uw;)ij TER s Giahs H-29-o04 (721 4426536

SIGNATURE AND TYPED DR PRINTED NARIE OF BIGNING OFFICER OR DIRECTOR Datn Daytime Phone #




