FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTM[’NI [e]3 STf\T E
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TC MED-LABS, INC.

P9B000100620 @

Principal Place of Busincss

$452 SOUTH U. 8.1
PORT §T. LUGIE FL 34552

Maiting Address

8452 SOUTH U, 8. 1
PORT ST. LUCIE FL 349524208

FILED
Jun 19 1997 8:00 am
Secretary of State

RGN R

3 [)?{l-(z-_l.r'lvcsgrm;}oraled or Qualificd

12/10/?996

3a. Dale of Last Roport

L3

2, Principal Place of Business 2a. Mailing Addross FLIT Number Applied for
21] A0 Spue VS, | 2] _ S 7& 5 RodIE "2 4’ 7 g Not Applicable
Suite, Apt. #, elc. Suite, APt #, otc.
P - : 5. Cerlilicate of Status Desired D $8 75 Additional
E] 271, ] Fee Required
City & Sll_alﬁ _ | Cily 3 St 6. Election Campaign Financing $5.00 may Ba
7] Qov{ B4, k»_g&__ﬁ{t:» e ~ Trust fund Contribution [ "Addedto Fons _
itp Cauntry Zips ~ Country 8. This corparation has liability 1or intangible tax under s, 199, 0.52
24 A‘J\-\o\ S? 2;[ o ___Nbo] _____ . Florida Statules [:l Yes |:| No B
9. Name an and Addrees of Current Reg!glereq Agent . 10. Name and Address of New Reglstered Agent
" » EKBATANI, JAMES 8] Namo Qobe 4
0452 SOUTH U. . T e S
" « W 82| Stioet Acld_%g!’ (). Box Number is Noj Acee Tablcﬁ ‘p
PORT 8Y. LUCIE FL 34952 N Awons Keer Blu
s 83
§U. tte 30“]
84| City 85 R e
. 7 Vo Beaek FL [®|8%F] O-yn
11, Pursuant to the prowejons of Sc' 607 BAOP and 6071508 Tionda ‘Statules, the above- “hamaod corparahon subits this staternent for he purpose of changing its regssterad

office or registered ageR e of rlouda ‘wuch changc was authorized by the corporation's board of directors. | hereby accept
n 607.8505, Flarda Slalules

the appointment as regislered
agent, | arg familiar with, and acce
SIGNATURE f\__ )

1ol 947

CR2EQ34 (9/96)

information indicated.o

| am an officor of
appears in Block 12

Lo AT

SIANMATIIDE.

Plock 13 ik chapded, or on arfat]

T R I

3twe. Iyped o printod nane B TEITICIeN agen and Mie | appicabike: .t Adoi sighatune cenuired whitn reinslaing) UML
12. OFFICERS AND DIRECTORS 13, ADDIT{ONS}CHANGES 70O OFFICERS AND DIRECTORS IN 12
e TGS RALY (Y 0,5 , 0 yv [ crange T Additior
NAME " 1.2 NAME EY-\r)cdmm cj.,\qv\mf-\(l
STREET ADDRESS ASITAIALSS | qupg S ol |\ ) ) )
CITY-St-2P - LA TITY-S1- 21 Qo t S%  hweaz L HYMS o
THLE " TTorae 21 TIILE ! [T change [T addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2I1 . 2.4Cny-81- 21
TRLE I IRIGEE B - B [ Change 1 Addtion |
NAME 3.2 NAMD
STREET ADDRESS 3ISIRCLT ADURCSS
CITy-S1-2IP 34.GITY 5170 _
e [T oouerr a1 [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiIY-S1-7IP L [ aaonv-size
TILE | J OLLETE BANTLE
NAME &2 WaME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-§T-2IP 5.4 CY-5T-2F
YimLE [ DECETE B1TILE
NAME G2 NAME b -
STREET ADDRESS 6 38IREET ADORESS -0k 1 /T DR -2
CITY - 5T-2IP _Neacovsiow #4 4165, T
14, | do heroby certily that tho information supphed witli this filing doos nat qualify for tho exemption slalod in Bection 118, Q7(3)(i}, Fiarida Sialutes. | furlher cerlify thal tho

snual report or supplemental annuat repor is ue and accurate and that my signature shall have the same legal effect as if mgde under oalh; that
octor of the orpor(d(lpn of tho recewver or fruslec c-mpowcn:'d 1o exccule this report as required by Chapler 607, Flonda S ‘atalute(ﬂ)lha nmy name

55V



