FILED 2
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT # P95000071881 Secretary of State |
1. Entity Name 05-05-2003 90173 033 ***150.00
A B B A LABORATORY SERVICE, INC.
Principal Place of Business Mailing Address
1100 CLEVELAND STREET. STE 1101 1100 CLEVELAND STREET. STE 1101 o .
CLEARWATER FL 33755 CLEARWATER FL 33755 RS ’ . )
2. Principal Place of Business 3. Mailing Address Hll"l“ ‘.I ml' Iml II"I |||” ||m |I“| 'I““!“Hl“l ‘lm “l’ '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
59‘3255258 Not Applicable
Zi Co Zi Count iti
in untry ip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New.Registered Agent. . |
Name
G'BBS’ TERR) Street Address (P.O. Box Number is Not Acceptable)
2631 ST JOSEPH DR, WEST 1522 sencutl b, #3035
DUNEDIN FL 34698
,' Ci Zip Code
- PA LM HACBOR FL | SqTes
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Reyislared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . P )
. El Fi
Atter May 1, 2003 Feo wil be $550.00 S et oo o a0 e e
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ O peiete it Bchange [ Acdiion | &
NAME G|BBS, TERRI NAME ABULO 2
STREET ADDRESS |26831 ST JOSEPHS DR W STREETADDRESS | S 3D SEA/AGU LL DR.# 302 3
orv-st-zp - |DUNEDIN FL 34688 or-stzr - IR EM HARPoR, L 34HLRS i
o
TITLE 2 Delete TILE [ Change [ Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P -
TITLE - ' - - O oelete TILE - . .[=)-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7P CITY-8T-21P
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TIME L Delete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-7IP T
12. | hereby certify thal.the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.
smnmu@iﬁmﬁjﬂfa RAEECT Titke; GBS J-1b-03 (19D Y4658k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




