FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT b1 y FLORIDA DEPARTMENT OF STATE MaI' 1 3 1 99 8 8 Ooam

CORPORATION sandra B. Movtiant

ANNUAL REPORT Socretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000016469 (3)

1. Corporalion Name

PSA CLINICAL LABORATORY, INC.

R N TN

Principat Place of Business o R ﬁ};{llrigj_Acgaress

825 N GARLAND AVE 825 N GARLAND AVE

SUME 201 SUITE 201

ORLANDO FL 32001 ORLANDO FL 92001 DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified

2. Principal Place of Businoss

T 2;“&“65&!&&? T T[4, FEI Number Applied For
21l 203 F. Far Streed || 3o F. far Slrecet 5@ «3’17‘9"?62'2’ Not Applicable

Suito, Apt #, clo Suide, Apt. #, olc. - ] $8.75 Addiional
22 ) B i 2ﬂ B - §. Certificate ol Status Desired O Fee Required
City & State L _ . Cily & State 6. Election Campaign Financing $5.00 May Bo
MQHWF o B 28] ()",\,‘}_!"!{!,ng FL Trust Fund Gontribulion ] Added 10 Fees
Zip . CGounlry o fw Country 8. This corporation owes or has paid the current year Intangible
?A—J 3280 25_] th-s N 29J 3180 —3—0] (1.5, A . Personal Property Tax dug June 30. [ Yes [ Neo
9. Name and Address of Currenl Rogistered Agent 10. Name and Address of New Registered Agent
AYLWARD, ROBERT E D Jedleny  Sepf
100 NORTH TAMPA STREET 82] Stresl Addreg_s {P.0. Box Nuniber is Not Alceptable)
SUITE 2425 303 , Por Streek
TAMPA FL 33602 83
L J
84| City ’ss Zip Code
Orland o FL || 72804

02 gud 607 1606, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
Lot 1oy Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

ofiice or ragpstereg agentfor |
', Section 607 0000, Florida Statutes.

agont | am familar wilipfan

o 1 oo ”(H()‘I‘[‘ Rogistered Agent signature required when reinstatng) DATE
12. T OGRS AND DIRLCTORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE f) o ( ST o T e U Chenge [T Addition
NAME . Jeddewy oo 1.2 NAME
seETADDRESS | DO £ (}&’\ Cacd 13 STREET ADORESS
CITy-51-21p On\tanddes T 1o Z"(_’_‘{ 14CiTY-51- 2P
TilE [T oecrie 21 TLE [ Changa LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREE! ADORESS
CITy-ST- 2P 2 4 0IPY-§T-2
TILE R i T3 T 31 WLE [T change L] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-SI-1IP B B ) 7 34 CIY-ST-21P
e N W YA 4190 T TChange ] Addition
NAME 4.2 NAKE
STREET ADDRLSS 43 STREET ADORESS
CITY-ST-2IP 44 CiTY-§T- 2P
TME A W T 5.1 WLE [T Change  [J Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-ST- 2P 54 CY-51-2P
TITLE T [otiere 6.1 TIFLE TTehange ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-S1- 2

14. 1 heroby corlify that the mfonmation sapphed wilt this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther cerlify thal the ir{ormation
indicaled on this annual reporl or supplemenggl annyal report is brue and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an
officor or directar of the corporabion or the redde® o lusteg empowered 10 Oxecute this roport as required by Chapter 607, Florida Statwtes; and that my name appears in

Biock 12 or Block 13 if changed, or o .m e (¥ Liress, qofi 69'8—-

0. Jedery copp 2l1sl%s | 50D

SIGNATURE: \L

CR2E034 (1007)



