. EJLENOW

~ PRON
CORPORATION
ANNUAL REPOR

DOCUMENT #

1. Corporalion Nam

MEDLAB SYSTEMS

Principal Piace of Business

17380 BAYHARBOR CIR
PORT CHARLOTTE FL 33048

: FILING FEE

1998

FTER MAY 18T IS $55000

A5

. HLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

P96000074235 (8)
. INC.

Maileg Address
17360 BAYHARBOR CIR
PORT GHARLOTTE FL 33948

FILED
May 20 1998 8:00am
Secretary of State

R GE

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

T4 FErNumber

.. 650602493

&, Cerdicate ol Status Desired

Appliad For
Mot Applicable |

$8.75 Additional
Fee Required

[}

Cleclion Campaign Financing

6. $5.00 May Be
_ Trugt Fund Cortribution Added 10 Feas
8. This corporation owes of has paid the current year |

ntgpgible
____Personal Properly Tax due June 30, 3 ves gug

16. Name and Address of New Registerad Agent .

S

Stroet Address (P.0O. Box Number is Nol Acceptable)

2. Principal Place of Blsinoss 28. Maling Address
21 el
Suile, Apl. &, elc ) Sulte, ARl #, ete,
o |l
City & State Cry & State
) I ] I
Zip Country 7 7 | Country
24 25 2 30] )
9. Name and Address of Current Registered Agent |
at ;
WEISS, JAMES L Name
17380 BAYHARBOR CIR 82
PORT CHARLOTTE FL 33948 -
84| Gity

85—‘ Zip Coda

FL

11, Pursuant to the provisions of Seclons GO7 0407 and 607 1508, Tlorda Stalutes. Ihe above-named corparalion submits this statement for the purposo of
office ar registercd agent. or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directars. | heroby acoept the appainiment as regislored
agenl. I am famiiliar wilh, sl accepld the obhgations of, Scolion 607.0005, Florida Statutes

changing its registered

officer or diractor of the ©

P P T T W Sy g a—

o
Block 12 or Block 15 if chﬁ

SIGNATURE _ e e L R e
Sgnature by if’f,‘f',‘f':"‘l,"ﬁ'“ wood feg K Fon gl v d Bical g -m_ (NC)E Ragiclereo Agant s:nrahl_l_re_f_r_r]fmﬂi:h_rin rainslalingl DAL F‘-:

12, OF L10E 15 AND DIRECIONS 7 13, ADDITIONSICHANGES TO OFFICLAS AND DIRECTORS IN 12|

THLE P 1 DELETE INRTAT: [T Change [T Addition | =

NAME WEISS, JAMES L 17 NAME §

sTReer aoDriss | 97380 BAY HARBOR CIR 1.3 SIREFT ADDRESS b

CITY-S1-2iF PORT CHARLOTTE FL o 146ITY-51- 20 o

TILE T “oeere  Qzime [Jthange ] Acdilion {O

NAME 2 NAME

STREET ADDRESS 2.3 SIREET ADBRESS

Ciry-S1- 2P 7 4CHY-ST-7Ip

THLE B T Omee T faome | T T T crange 1 addition |

NAME 32 NAMT

STREET ADDRESS 2.2 STREC] ADDRLSS

GHY-ST- 2P 34, CY-50- 20

TILE S T eiie aome [Tthange [ Addition

NAME 4.2 At L

STREE! ADDRESS 4.3 STHEY ADBRESS

Ciry-§7. 2

TILE i [Joetete T [ Thange ] Addition |

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS p

CITY. §1-2P ) 54 CHY- SI- BP L ‘5 ! %0

mE T eren 6.1 1I7LL ) - [Jchange L] Addition

NAME 6.2 NAME

STREET ADDRE5S 63 SIHLET AGDRESS

GIY-ST- 7P GACHY-ST-2P |

14, T hereby cerlify fal e indonmation suppicd wilb his Dling does nol gualily for 1he exermption stated in Section 119.07(3)(1), Florida Statules. T further certify that he informalion
indicatcd an this anoua’ reposl o sappileinen ) anooal report s frue and accurate and that my signature shall have the same logal effoct as it made uncer oath; that | am an
ton on i seceiven of Tiustoee empowored Lo execute (his report as roguired by Chapter 607, Florida Slatutes; and that my name appears i

L Of Ghan any*hm?mlrjw addrdes.
. . / » L B B VR R B e A

'C‘;Q-()’g F Or, « ’?M-—072_{



