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

FILED

e,

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

P96000018591 (3)
A.R.J. MEDICAL LABORATORY, INC.

DOCUMENT #

1. Corporation Nare

Principal fhace of Busingss

8620 LAKE ST. GRORGE DRIVE
PALM HARBOR FL 34654

Malling Address

PALM HARBOR FL 34834

3680 LAKE ST. GRORGE DRIVE

0

3a. Date of Last Repornt

3. Date Incorporated or Qualified

02/28/1996

2" pr. Tlace of Busness i 2! Mailing Address 4. FEI Numbar Applied Fot
I}.l] e . 26] e Not Applicable
Suiter, Ap®. B, et Suite, Apt. 4, etc - ) $8.76 Additonal
ra 2 27| 5. Certiticate of Status Desired (1] Fao Required
L City & Stale | Cly& State 8, Elsction Campaign Financing $5.00 May Be
Eﬂ__ o 211L Trust Fund Conltribution Added to Fees
L __ Gountry ap Gountry 8. This corporation has liability for intangible tax under s, 199,032,
E‘L,...,,,_... N ZEI 29 30 Florida Statutes Yos [k No
o ma and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KEATON, KAREN 81 Nar
KEATON & RU""AND' PA, 821 Street Address (P.O. Box Number is Not Acceptable)
ONE BEACH DRIVE, SE, SUITE 200 |
ST. PETERSBURG Fl. 33701 83
84! City FL 85| Zip Code

SIGNATURFE

(791 Pursuant o the provisions of Sections 607 0502 and 607. 1508, Florida Slatutes, the abave-named corporation subrits this slalement for the purpose of changing its registered
oflice or regrstered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent | am famivar with, and accept the oftigations of, Section 807.0508, Florida Statutes.

H

{NCTE Rogislerad Agenl sigralyre récired when feinstating)

DATE

12, . ODFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [P . [T orEm 1TME O Change LT Additian
- DUTKA, JULY & i L DuteA JudyY L.
smert aporrss | 3680 LAKE ST. GRORGE DRIVE 135TReer Anpress oo ST CeoRcs ( S M)
erv.sr7e | PALM HARBOR FL 34584 14 GITY-5T-2P . pl
T e | 21 TNLE U™ [JChange 1] Additon
HAME 22NAME
STRLET ADDRESS 23 STREET ADDRESS
CiY-Si-2IF 2.4 CTY-8T-2IP

'._m‘.(...__., R [T pecere 31 TLE [ Grange ] Audilion
NAME 32 NAME
STREEN ADGFESS 3.9 STREET ADDRESS
CITY-S1-21P N 34 CITY-§T-2P

e | - TorEre 1 TLE /\ [ Change 1] Addition
MAME 4.2 NAME w /0\
SIFEET ADIAL 55 4.3 STREET ADDRESS "\)
CTy s 2 L4 CITY-ST- 7P | C\_)
meE B TJoecerne 51 TILE A4 \Y\ [Jcrange L] Addition
NAME 5.2 MAME
STHE(E ADDRESS 5 3 STREET ADDRESS
oiy-51. 09 S4GITY-51-2P

Er [ DELETE 6.1 THLE EBOO0O02 1S30kEe  [Asin
i w2 ~04/24/57--01007--001
STREET ADDRESS 6.3 STREET ADDRESS %165, 00
GLIY-S1- 2 6.4 DITY-ST-2IP

14, 1 05 hereby cerly fhal the information suppled with this hiing does not gualily

SIGNATURE:

information inghcaled on this annoal report or supplemental annual repont is true and accurate and that my signadure shall have the same legal effact as if matie under oath; that
| &am an olhger or direcior of the corporation or the receiver or ruslee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; end that my name
appears in Bock 12 or Blogk 13 if changed, or on an attachment with an address.

or tha exermnplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the

CR2E034 (9/96)



