2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000005616 Se{retary of State

1. Entity Nama

UNILAB INTERNATIONAL, INC. 05-07-2002 90248 047 ***150.00
Principal Place of Business Mailing Address

205 NORMANDY EAST 205 NORMANDY EAST

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

S— e _ OO
? ol bjmo\; Checle |R60) Winpy Corcle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 07, 2002 8:00 am

ity & Staty #y & State ! 4. FEI Number Applied For
"30040 f\fBQ@C‘Q, FL- r\{TCM.) KBMC@ ﬁ 65-0718835 Not Applicable

Zi% =, L/, 54 ?"Ué’g B cﬁ\ ‘;p 3 (/ 44 ﬁ%ﬁfn A LA | 5 Cenificale of Status Desired [ ff;'gfqlﬁﬁ’;’,;‘b"a'

I 6 I\!ame and Address of.Current Registered Agent=s—ccsEmsiro=—= T%?%Nm‘mﬂm&&miﬁfﬁﬂﬁ?ﬁﬁAgem
T - ame
FIUR’.TEDDY I){S)tree.t /r;::(zg.’g. I Nuvm?o_e?fs N;gi:‘firl}/‘aoﬂ
205 NORMANDY E s L iy T e e
DELRA}\’;BEACH FL 33484
’ Y Boypfon Peack FL | 25¥37

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

SIGNATURE 0// AIDA VAN \90‘5‘\/ go AT

pplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stede empowereld 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
address, with all g B . — .

of the corporation or the recei\er,
changed, or an an attachment'y,

13, | hereby certify that the information s«
indicated on this report or sup I
]

N eA bo "\,-',-J;H‘%fi",;‘%uoa VAN J-‘MTM’ JJ/‘?/L‘JV 579/“7512-‘15750

PEC OR PRPTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE: s)‘;r Y
G P’ AND TY

Sigraturs, typed or printed name of ragistered agent and lite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This t.:lorporatio.n is eliginle to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Cempaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE £TD O etets TILE O change [ Additien | S

NAME VAN SANTVOORT, LINDA NAME S

streeT apoaess | 205 NORMANDY EAST STREET ADDRESS §

crv-st-zp | DELRAY BEACH FL 33484 CITY-ST-ZP it

1 [

TITLE v O Delete TITLE O change [ Additon | G

NAME VAN SANTVOORT, ROBERT NAME

staeeT ApDRESS | 205 NORMANDY EAST STREET ADDRESS

urv-st-2¢ | DELRAY BEACH FL 33484 P CHTY-S1-2IP |
ol AT e e e e E X - "~ > [Jchange [ Addition

NAVE FIUR, TEDDY NAME

sTReeT ADDRESS | 205 NORMANDY EAST STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TLE [ selete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CiTY-ST-2IP

TILE - [ elete TIMLE [ Change [T Addition

NAME . - NAME

STREETADDRESS | * STREET ADDRESS

GITY-ST-21P GITY-ST-2IP




