SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMODUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

CORF;:%?:;:ATnoN FLOHI::"[:E::A::[:E::I::::‘ STATE S ep 1 2 1 997 8 O O am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION CGF CORPORATIONS

1997

DOCUMENT # P95000084789 (3)

1. Corporation Name

LAB MEDICAL, INC.

AR

Principal Place of Business Mailing Addross
1400 N.W. 89TH AVENUE 1400 NW, 89TH AVENUE
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified 3a, Date of Last Reporl
11/02/1995 07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0616068 , Nt Appligable
Ite, #, . ite, Apt. #, . : i
_I Sulte, Apt. 4. etc Suite, Ap ote B. Certificate of Status Desired M $8'75 Additional
22 _2;] Fes Requirec
City & State City & State 6. Elaction Campaign Financing $5.00 May Ee
23 28] Trust Fund Contribution O Added to Foos
Zip Country Zip Country B. This corporation owes of has paid tha current year Intangibla
24 ?ﬂ 2_9] _:EI Personal Properly Tax due June 30. [ Yes [ No
$. Name and Address of Current Registerad Agent 10. Neme and Address of New Reglsterad Agent
BOUDREAUX, LAWRENCE A 81] Name
1400 Nw 89TH AVENUE 82| Street Address {P.C1. Box Number is Mot Acceptable)
PLANTATION FL 33322
B2
84| City Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accapt the appointment as registared
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statules,

SIGNATURE i
Signature, typed o printed name of regrierad agent aad Tl f apglcable TRCTE Rogistored Agent signalure (6QUi e whon reinsialing] DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE D [T DELETE 1ATTE [Jchange ] Addition
KAME BOUDREAUX, LAWRENCE A 12 NAMD
smeetaporess | 1400 N.W. 99TH AVENUE 13 STREET ADDRESS
CiTY-§T. 2P PLANTATION FL 33322 14CNY-§1-2F
e D [ DECETE 21TLE [FCrange (7 Addition
HAME BOUDREAUX, DEBBIE 22 NAME
swectanomess | 1400 N.W. 89TH AVENUE 23 STREET ADDRESS
CITY-51-2P PLANTATION FL 33322 2.4C0Y-57-29
e ] pteete 31 TILE [J change [T addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21p 34.G4TY-51-2F
TLE [J DELETE 43 TITLE [T change LT Addition
NAME 4.2 NAMEE
STREET ADDRESS 4.3 5TREET ADDRESS
CY-§1- 7P 44 01T 5T 2P
TILE [ DELETE £1TITLE [ crange L] Addition
NAME 52 HAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-§T-2P 54 CiTY-ST- 7P
TITLE J peLere 61TILE [J change [ Adsition
HAME - : 6.2 NAME
STREETADDRESS | 6 3SIREET ADDRESS
CTY-5T- 2P 64 LI -S1-2IP

14, | do hereby cerlify that tha inlormation supplied with this filing doos not quality Tor the exemption slated in Section 119.07(3))), Florida Statutes. | furthsr certify that the
information Indicated on this annual report or suppiemental annual report is trugand accurate and that my signature shall have the same legal efiect as if made under oath; that
| am en officer or diractor of tho carporation or the receiver or truslee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 o?i)uck 13 if changed, or on an atlachment with an address,

TR YOV iR R

LAY -~ L. R e rﬁ;.—:f\ 244 % 37

slam bk RS 4w

CR2E034 (4/97)



