2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005616 Apr 05, 2000 8:00 am
UNILAB INTERNATIONAL, INC. ecretary of State
04-05-2000 90116 031 ***150.00
Principal Place of Business Mailing Address
205' NORMANDY EAST 205 NORMANDY EAST
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-4763 S
3 CORhub U
s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO‘NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0718835 Not Applicable
4p Country e Country 5. Certificate of Status Desired O $8'75 Additianal
. ’ Fee Required
6. Mame and Addreas of Current Reglstered Agent - — — -« 7.-Name and Address of New Registered Agent
Narme
FIUR, TEDDY Street Address (PO, Box Number is Not Acceptable)
205 NORMANDY E
OELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATL?{E%'IQM 4{/@

" dgnature, typad vanmad name of registered agent and title it applicabla. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Imangible FILE NQW!!! FEE IS $150.00 10. Election Campaion Financi
- ; 3 paign Financing $5.00 May Be
Tax ﬂlmg r§qunremen1 anc elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Celete TITLE [ Change  [J Addition
NAME VAN SANTVOORT, LINDA NAME
sTReeT AnDRESS [ 205 NORMANDY EAST STREET ACDRESS
orv-stzp | DELRAY BEACH FL 33484 CiTy-§1-2P
TILE v 1 belete TNLE ) Change  [] Addition
HAME VAN SANTVOORT, ROBERT NAME
$TREET ADDRESS | 205 NORMANDY EAST STREET ARDRESS
CITY-$T-2IP DELRAY BEACH FL 33484 : CHTY-§T-2IP
TILE “Ts T T Ok TME < T e [ Gharige = "] Addition
NAME FIUR, TEDDY NAME
street a0DRESS | 205 NORMANDY EAST STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ oelete TITLE O change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 7 Delece TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shatl have the same fegal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and tha my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all other tike empaowered. /
ALY BV MY e v DV SR Vel I / o’ -
SIGNATURE: %/ZML% ey STy Gu g ¢/ o 595 21803

sicnEATURE mnwpsnyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Data Daytime Phona #

CR2E034 {9/99)



