e —————————— ]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7. 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FE FLORIDA DEPARTMENT OF STATE

CORPORATION Ssncka B. Monnan FILED
ANNUAL REPORT ! Sewreigry of State Jul 31, 1996 08:00 AM
1996 e o4 DIVISION OF GORPORATIONS

Secretary of State

POCUMENT #  P95000084789 (3)
LAB MEDICAL, INC.

Principal Place of Business Maiking Address -] ”""II”'I

1400 NW. 99TH AVENUE 1400 KW, 89TH AVENUE
PLANTATION FL 33322 PLANTATION FL 33322

O

3. Date Incorporaled or Cuatfied ‘ 3a. Date of Last Report

11/02/1995 y

2. Principal Place of Business 2a. Mailing Address 4. FElNumber [Aephecirar
21 |26] ) B2 OC /ooy . Rt Appic
Suite, Apt #, etc Suite. Apl #, et ! it

HiE. AP - ——l v b B 5. Certifizate of Status Dlesirgd /@ $8'75 Additianal

22 27 Fee Required
City & State i City & State 6. Election Campaign Financing k—d $5.00 may Be
23 .'El Trust Fund Contribution Added to Fees
rald Couniry Zip Country 8. This corporation has labilly for igfanoible tax under s 199 032
— I - .
m 25] 2?| 30~! Fiorida Statules Yos l:l Na o
8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
BOUDREAUX, LAWRENCE A
1400 N.W. 99TH AVENUE B2| Street Address {(P.O. Box Number is Nal Accepitabile)
PLANTATION FL 33322 55 . .- . A
84 City h ) FL ias[ 7 Coos

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corparalion submits 1ns staternent for the purpose of changing s recistared
olfice or registered agent, or tothk, 1N he State of Florida Such change was authorized by the corparalian’s board of d rectors | narehy ascept e appaontiment a= regrslerecd
agent | am faminar with, and accept the obligations of, Section 6070405 Flonda Statutes

SIGRATURE R *

Stgna s ryr.':‘a GUP eI R Of 1)

dagent anc e r appor DI Py et Al et e g d e v iy AT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12— | @
TME D [ ] oetere 11TIME LT cnange [T Acdtan A
NAME BOUDREAUX, LAWRENCE A 13 NekE 3
sraeraooess | 1400 N.W. 99TH AVENUE 13 STHEET ADDRESS &
CITY ST 2P PLANTATION FL 33322 14 0Ty 5T 2 &
ILE D LT oaere 21TTE L crange [ ] Mdtan |O
KAME BOUDREAUX. DEBBIE 22 NAME

seeranosess | 1400 N.W. 99TH AVENUE 2 3STREHT ADDRESS

CiTy-51 . 7P PLANTATION FL 33322 2 4CTY-51. 2P

TILE [T oecere IUTIE ) [T Change T ] Aaarnen
MAME 52 NAME

STAEET ADDRESS 33 STHEEL ADDRESS

CiTY-ST1- 2P 340ITY-ST. 20 ) ‘ e
THILE L] orém 41Tl [ ] cnargs T Addinon
NAME 4 3 NAME

STHELT ADORESS 42 STREET ADDRESS

CITy-ST-2IP ] . 400y -$r-2w -

TITE h - ' [T oeete 51 ILE T LT crange [T Adaton
NAME 52 hAME

STREET ADDRESS 5 3 STREET ADORESS

CliY-ST-2IF S2CIy-SI. 20 -
TIILE L] oot 61TIRE 2000019 Dljﬁ gange LT aghion
NAME B NAME -07/31..96--01077--D20 73‘

SIREET ADDAESS 6.3 STREET ADDRESS FRHDTI 7L

CHFY-S1-21P 640HTY-5T- 2

14. i do hereby certidy that the informaton suppled with thi
further certity that the infarmation indigated
made under sath; that i arian ot
tnal my namea appears in Block,

s vorurtanly furnished and does not quality for the exemiplion statad i1 Sechan 119 O7{3)k} Flonda Statu
port or sypaterneatal annual report is rue ard accurate and Lhat My sigriature shall Fave fhe sarne e
the: receiver or rustea empowered to execute th s repart as redpared by Ceane 617 Fan .,
attachment with garaddiess.

SIGNATU% '4?#566n pmu‘réﬁ’d’ﬁ%m OROIRECTOR T TTTTITIT e s o g b a7




