FII.E NOW: FILING FEE A=TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

B’g Kathe ine Harris

Secretary of State

B FLORIDA DEPARTMENT OF STATE
2 DIVISION OF CORPORATIONS

Z
DOCUMENT # P96000018591

A.R.J. MEDICAL LABORATORY, INC.

Mailing Address

3580 LAKE ST. GRORGE DRIVE
PALM HARBOR FL 34684

Principal P ace of Business

3680 LAKE 5T. GRORGE DRIVE
PALM HARBOR FL 34684

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 030 ***150.00

AL N W

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed

02/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-2;] 59-3444889 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[27]

$8.75 aaditional

§. Cerlifcate of Status Desired O Fee Reuired

2] B[R] [¥]

City & S1ate H City & State 8. Etecticn Campaign Financing $5.00 1ay Be
28 Trust f'und Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year intangible
,El E] IZTO' Personal Property Tax. [(ves ¥INo
9. Name and Adc ress of Currem Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEATON, KAREN .
KEATON & RUTLAND. PA. 82| Street Address (P.O. Boy: Number is Not Acceptable)
ONE BEACH DRIVE, SE, SUITE 200 83
ST. PETERSBURG FL 33701 i ss] 7o
1
FL |

agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Scctions 607.050: and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corper.ation’s board of irectors. | hereby accept the appomntment as reg istered

SIGNATURE
Signature, typed o printed ne me of registerad agen’ and fitle if applcable (NGE: Regrtered Agent signafure req iired when feinstating) DATE
12, OFFICERS AN!} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TLE D 1 DELETE 1.1 FITLE [ Change [ Addition
NAME DUTKA, JUDY L 1.2 NAME
streeTADORE 55| 3680 LAKE ST. GRORGE DRIVE 13 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 14 CITY-ST-ZiP
TIME ] DELETE 21TTLE [JChange  [] Addition
NAME 22 NAME
STREET AUDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2I 2.4 CITY-ST-2IP
TME [] DELETE 31 TE [JcChange [} Addition
NAME 32 NAME
STREET ADDRIE 5§ 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2IP
TIME ] DELETE 41TILE [JChange  [JAddition
NAME 4 2NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [[] DELETE 51 TMLE {OChange [ Addition
NAME 52 NAME
STREET ADDRI §§ 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-§T-ZIP
TITLE [ DELETE 6.1 TILE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST.ZP

14, { heret y cerlify that the informazion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.01°(3)(i). Florida Statutes. | further vertify that the information
indicat 3d on this annual report or supplemental annual report is true and acc urate and that my signature shall have tt e same legal effect as if made uder oalh; that | am an
officer or director of the corporz lion or the raceiser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed!, or on an attachment with an address, with i1l other like empowered.

osaz/49

CRZE034 (11/98)

SIGNATURE: O 1.2/ Tg?( /%M L. Dute ’;493?/967 5 555 159/7

Daytime Phone #




