FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of State
DIVISION QF CORPORATIONS

4 S 5 K
Tt

DOCUMENT# P96000000991 (5)

« Corporahon Name

JACKSONVILLE MEDICAL LABORATORIES INC.

Mailing Address

11127 LEM TURNER RD
JACKSONVILLE FL 3221845M

# Frncinal Flace of Busmness
11127 LEM TURNER RD
JACKSONVILLE FL 3218

FILED
May 12 1997 8:00am
Secretary of State

A

RER LN

3a. Dats of Last Report

06/17/1996

3. Date Incorporated or Qualified

12/20/1995

"2 Frincpal Plase ol Busingss 28, Mailing Address

4. FEI Number

50-335 1620

Applied For
Not Applicable

o 26]
Suite:, Al A el

_J N Suite, A, #, etc.
2| o , 27]

0 $8.75 Additionat

5. Certificate of Status Desired Foo Required

City & St

| Ciy 8 state 6. Elaction Campaign Financing $5.00 May Be
} R . e 28] Trust Fund Conlribution Added 1o Fees
| __ Counry A Counlry B. This corporation: has liabllity for intangible tax under s. 189,032,
241 R 25] Zﬂ ?ﬂ] Florida Statutes [Clyes [ No

B 8. Name and Address of Curreni Repistared Agent 10. Neme and Address of New Registered Agent
GUPTON, € J )
11127 LEM TURNER RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
&3
84| City FL 85| Zip Code

ageal Tan fan hiar witn, andd accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

| 137 Bursuant o the provisions ol Sections 6070502 and 607.1508, Florida Staiutes, the above-named corporalion submits this statement for the purpose of changing ls registered
ofl oo or regstored agent or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

CR2E034 (9/96)

Gigr i e, tyoed o prnlad name o regeesed agne and Wi il Bppizac INOTE Registerpd Agent & gnature roquled when reingating) DATE
Rt OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
BT A 1) T DELETE 11 TILE L1 change (] Additien
Nt PALMER, WILLIAM H +.2 NAME
amirr i, | 11251 YOUNG RD 1.3 STREET ADORESS
M-S W JACKSONVILLE FL 32218 14 CITY-§7-2P
2 ' - [T OELETE 21 TLE [ TChange L] Addition
BB 22 NAME
SFig- | ADURLSS 23 STREET ADDRESS
Gy of fie 2 4LY-SI-7p
I T ofeme 31TITLE 1 Change [T adgition
SAME 3.2 NAME
Sk ALTRESS 3.3 STREET ADDRESS
Gl S0 2P 34, CITY-ST-2iP
I [ ] CELETE 41TNLE [T change T Addition
O 4.2 NAME
SIREY ADDRES 4.3 STREET ADDRESS
iy-5l 2 4401Y-51-2IP
[ T GEtETE E1TIE [ Crange L] Addiion
Pt 5.2 NAME
SIHELT £2000 5 6.3 STREET ADDRESS
| o srme | . 54 CITY-51-21P
i CJ DELETE B1TIE L} change L] Addition
Nk 62 NAME
ST ) ADIRE S €3 STREET ADDRESS
hy s 6.4 CiTY-8T- 2P

appoars o Blouk 12 or Block 13§ changed or on an attachmant with an address.

SIGNATURE: <7y M

¥4, 1 dn heredy certify hval the infarmation suppliod with this Tiling does not qualiy for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
infar alae ndicated on s annaal reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f made under oalh; that
Fart an officer o director of the corporation or he receiver of trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name

D sl | B Byden Pt

Y.DYo 5008y

SIGNATUAE A FrPED On PﬂrN‘ltO NAME OF S/ANING OFFIGEA Of DIRECTOR

Date Crayiierio Poong ¥

Fore 3]0



