FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000047981 (1)
CENTER FOR LABORATORY INNOVATIONS, INC.

1 I
i B
Principal Plaze of Busness Mailing Address i i

3938 SOUTH SEMORAN BLVD. 3996 SOUTH SEMORAN BLYD.
STE 1310 STE 1310
ORLANDO FL 32822 ORLANDO FL 32622-4023
3. Date Incorporated or Qualified | 3a. Date of Last Beport
2. Principal Place ot [us ness 28, Maifing Addross 4, FEI Number Applied For
}TI 25] Sq -‘538“1"\0lq Not Applicable
Suite. Apt #, e Suite, Apt. #, elc. iti
ure “ b P 5. Certificate of Status Desired 0 $8'75 Additional
22 ;ﬂ Fee Required
| City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conribution ] Added to Feos
Zip | Country e Country 8. This corporation has liability for intangible tax under s. 189.032,
—é:l 25] 291 ;\ Florida Statutes [ ves )
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BESUDEN, JANE
3936 SOUTH SEMORAN BLVD. 82| Strest Address (P.O. Box Number is Not Acceplable}
STE 1310 =
ORLANDO Ft. 32822
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or regslercd agenl, or bath, in the Slate of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registerad
agent. | arm lamiliar with and accept the obligations of. Section 807 0505, Florida Statutes,

PROFIT T -
CORPORATION s “ O oanden B, wortham Feb 05 1997 &:00am

CR2E034 (9/96)

SIGNATURE . I
Shgratae byped neprertec paree of aegedited agant aed tige 1 apphoabla (NOTE: Argistered Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Trie ‘D T DELETE 11 TITLE 'Pl g P Crange [T andition
HAME BESUDEN, JANE 12 NAME
staeei accress | 3938 SOUTH SEMORAN BLVD. 1.3 STREET ADDRESS
CITY -57- 2 ORLANDO FL 32822 14 CITY-ST-2IP
e D LT onere 21TITE v,V JR Change [T Addition
NAME BESUDEN, TIMOTHY Z2NAME
streeT aonaess | 3638 SOUTH SEMORAN BLVD. 2.3 STREET ADDRESS
ATy - ST 2Ib ORLANDO FL 32822 2.4 TITY-ST- 2P
TLE T DELETE 3 TILE [J change L[] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SFREET ADDAESS
oimy-§1-2F 34.CITY-ST-7IP
TITEE T DELETE A1TITLE TTChange L] Additicn
NANYE 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
LTy -S7- 77 44 CITY -§T- 2P
TITLE [ oELete £1TMLE [Tchange T[] Addition
HAME 52 NAME
STREET ACIRESS 53 STREET ADDRESS
CITY - 51-71F 54 CIIY-57- 2P
TITLE ’ [T DELETE §1TITLE [T change ] Addition
MAME 6.2 NAME
STREE | ALDRESS 63 STREET ADORESS
CITT-§1- 79 | T

14. [ do hereby cortfy that the infermalian supplied with this Tling does nol quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that The
inforrnation inchcated an this annual report or suppemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or dirgclor of the: corparalion or the receiver or trustee ampawered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Black 12 or Block 131 changed, of on an allachment with an address.

5

i il
PRINTED NAME OF SIGNING OFRIGEA OR DIRECTOR Gaie - Daylime Phone #

SIGNATURE: RGeS eSO 13T (o8 80




