FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED =

PROFIT P FLORIDA DEPAITMENT OF STATE | Apr 27, 1999 8:00 am |

CORPORATION e thering Harr
ANNUAL REPORT e S ecretary of State

1999 DIVISION OF 3ORPORATIONS 04-27-1999 90074 006 ***150.00

DOCUMENT # PQ7000004776

1. Corporat on Name

gOLUMBIA CENTRAL FLORIDA LABORATORY SERVICES, IN

ARG AR

Principal Plaice of Business Mailing Address

601 N NEW TORK AVE P. 0. BOX 12277

10 LAKE PARK FL 334030277

WINTER PARK FL 3278% DO NOT WRITE IN THIS SPACE

U 4. Date Inzorporated or Qualifed

1 o1y13p19e7

2. Principal Place of Busine§s , . 2a. Mailing Address. 4, FEI Nunber Appied For

121 1173 01d Dixie Highwayy 65-0738953 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. iti
e . ¢ et ulte. Ap ele 5. Certifcate of Status Desired O $8'75 A(!c!ltlonal
221 Suite B ;] Fee Reguired
—— City.& Slale — - ——— = City & State - 6. Electic1 Campaign Financing 0 $5.00 May Be
‘m Lake Park, FL. ;8_[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 403 : ISA 29 [30] Persanal Pruperty Tax. Oves  43No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STILLJOSEPHKJR 82| Street Acd P.0Q. Box Number is Not A table}
. m| a
500 AUSTRALIAN AVE S, SUITE 800 reet Ac dress ( . Box er is Not Acceptable

WEST PALM BEACH FL 33401 83

84| City 8§51 Zip Code
FL [

1. Pursuant 1o the provisions of Suctiens 607.050z and 607.1508, Fiorida Stal tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE ]
Signature, typed or printed ni me of registered agen and title if applicable (NOTE: Registered Agent signature req lired when reinstating) DATE &—)- 1

42, OFFICERS ANI) DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] l

TITLE PD [ DELETE 1A TILE PDT & Change  [] Addition E N

AV EDDY, TILLMAN L 120 Eddy, Tillman L. 3!

streeT sooriss| 1524 39TH ST wasmerTaooress! No Change il

cIY-5T-2¢ W PALM BCH FL 33407 14 GITY-57-2P g

TTLE VPTD [X DELETE 21TME ClChange  [JAddiion ! O

NAME BARRETT, ROBERT C 22 NAME

streeranor 55| 5619 N BAY RD 23 STREET ADDRESS

_orvsrze- - |-MIAMEBCHEL33140 e Brtomvestze e e I

TILE VPD bl DELETE 31TITLE [Qtnange [ Addition

NAME STURROCK, ALICE 32 NAME

smreerapr:ss| 324 E WEBSTER AVE 3.3 STREET ADDRESS

crvsr.ze | WINTER PARK FL 32789 24 CTY-3T- 2

TLE SD ] DELETE 41 TME [Jchange  [] Addition

NAME KING, WILLIAM REEVES 4 2NAME

streeTaopeess| 973 OLD DIXIE HWY STE B 43 STREET ADORESS

CITY-5T-2P LAKE PARK FL 33403 44 CITY-ST-2PP

1IME [J OELETE 51TITLE [Change [ Addition

NAME 52 NAME

STREET ADDF ESS 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-ZIP

TITLE (] DELETE 6.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDF £55 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY.ST-ZIP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indice ted on this annual report or syfplemental annual report is true and accurate and that my signt ture shall have “he same legal effect as if made rmider gath; that | am an
office - or director of the corpor atigi/or the rece iver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thit my hame app 2ars in
Block 12 or Block 13 if th an addrass, with all other like empowerec .

SIGNATURE:/ Wm. Reeves King Apr. 23, 1999 561-863-475C

NAME OF SIGNING OFFI ER OR DIRECTOR Dae Dayime Phone #




