-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018591 Apr 17,2000 8:00 am
" Enty hame ecretary of State

AR.J. MEDICAL LABORATORY, INC. 04-17-2000 90116 012 ***150.00
nnuipal Dave G Busingss - Mailing Address

LAKE § RGE DRIVE 3680 LAKE 7. GRORGE DRIVE

HARBORNFL 34684 PALM FL 34684 Uvuvvuuye

O

- Principal Place of Business 3. Mailing Address “II“"} u”l”" “I

209 STATE ST, 209 STATE ST,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMDST  =m nasa00n Applied For
oLbSmpn , FLA. | oLDSMAR, FLA, - S8-3444839

Country Zip Country 5. Certificale of Status Desired O $8'75 Additionat

‘fiiplfe 29 | v.S-A, | 344 Z’/l v.LfA, FeoRequied |

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1™ morriS BEHANL

Street Address (P.O. Box Number is Not Acceptable)

209 STATE ST.

YoLDS MAR FL | %5569

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ//owv /BMM, - Morrr|S TRBEHAIC Z-/0~00

__Si&\a{ura. typed or printad name of registerad agent and ttla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrEst Fund C:mr?bution. . O f?égqohg:s ®
(See criteria on back) [ Make Check Payable to Department of State

OFFICERS ANDDIRECTORS [ 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

O Change X Additon

D ' Delete e birRECTOV
DUTKA, J x NAME MO LY S TB'EHfK’-
3680 LAKE"SY, GRORGE DRIVE sreroess |2.09 S TATE  SI,
PALM HARBOR'RL 34684 avsir o LbSMAe <=L 3I4E7)

[ pelate TILE [ change (T Addition
z = NAME
STREET ADDRESS
CITY-ST-ZIP
T - O Defete TiLE " T Ochange [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
. [ Dalete I TITLE [JChange [ Addition

CR2E034 {9/29)

NAME
STREET ADDRESS
o1 7 CITY-ST-21P
{7 Delete TITLE O change [T Additien
- - NAME
ARG STREET ADDRESS
e CIFY-T-21P
- D Dalete TITLE D Changs D Addition
- NAME
e STREET ADDRESS
o1 zp CITY-ST-2P

1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

CRLA rpg s Besar  4-Jo-09  §3-855-)S57p

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

~=NATURE:




