FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998 W Lusoiorcowommons Secretary of State
DOCUMENT # P96000047981 (1)

1. Corporation Name

CENTER FOR LABORATORY INNOVATIONS, INC.

o VA

Sandra B. Mortham

Principal Place of Business Mailing Address
3936 SOUTH SEMORAN BLVD. 3936 SOUTH SEMORAN BLVD.
STE 1310 STE 1310

ORLANDO FL 32822 ORLANDO FL 32822 0O NOT WRITE IN THIS SPACE

7 " g\% $LORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 OOam

3. Date Incorporated or Qualified

06/06/1996

2. Principal flace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] _ 59-3387799 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, otc. iti
* i ¢ L e AP e §. Cerliicate of Status Desired a $8.75 Addiional
EI 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8=
23] . 28] - | Trust Fund Contribution O Added to Fees
Zip | _ Courilry L _ Country B. This corporation owes or has paid the currgnl year Inlangitile
E 25] 29] 30., Personal Property Tax duc Jung 30. ﬁl‘t’es o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BESUDEN, JANE 81| Namo
3938 SOUTH SEMORAN BLVD. 82| Streat Addross (P.O. Box Number is Nol Acceptabie)
STE 1310 ||
ORLANDO FL 32822 83
84| City FL 85| Zip Code

11. Pursuant io 1m1r0visions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registored agent, or both, in the State of Flonida. Such change was autharized by the corporalion’s board of direciors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section £07.0506, Fiorida Slatules.

SIGNATURE _ . R e e I
Slgnature, typrd or punted nasne of cegpaterd ageel and e i applt catile {NOT L Regislered Agont signature requirod when ronstaling) DATE

12, O FICE KS AND DIRECIORS ' | EE} - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L 1] T peeete 11T [T change [T Addition

NAME BESUDEN, JANE 12 NAME

streeT aporess | 3936 SOUTH SEMORAN BLVD. 1.3SIATEL ADDRESS

CITY-ST-21F ORLANDO Ft 32822 LACITY- 51-2p

e D T o 21 NILE [ change T Additicn

NAME BESUDEN, TIMOTHY 22 NaME

smeeravoniss | 3936 SOUTH SEMORAN BLVD. 23 STRELT ADDRTSS

CIiY-S1-7p ORLANDO FL 32822 2 4CITY-ST-2P

TILE [ neLeTe 31 [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STHLET ADDRESS

CITY-§1-2IP i o 34.CH1Y-51-71P N

TE [T oewers 41T T change T Addition

HAME 4.2 NAME

STREET ADORESS 43 SIRLET ADDRESS

GhY-$1-21P o 44GNY-81- 2P

TILE CJotieie 5111 [ 1 Change T Adition

NAME 52 NAME

STREET ADDAESS 53 STRLLT ADDRFSS

CiTY-51- 2P o 54.CTY-ST- 2P

THLE T e 61 111LE [ Trange L1 Addition

NAME 6.2 NAME

STREET ADDRFSS 6.3 STREE] ADDRESS

£Ty-1-21P - 6.4 CITY - ST- 7P

14. | hereby certify that the nformatian suppliod with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. [ furiher cerlify that the information
indicatod on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effcct as if made under oath; that | am an
aflicer or director of the: corporation or the receiver or trustee cmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and Lhat my Name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address.

CIARATIIDNE . Y b A v A0 WY SR CorT

CR2E034 (10/97)



