FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

DOCUMENT # P97000025085 Secretary of State

1. Cntily Name

PHYSICIANS STAT LAB, INC.

Principat Place of Business Mailing Adaress

5427 WATER 5T 5427 WATER ST

WEW PORT RICHEY, FL 34652  US MEW PORT RICHEY, FL 34852 US

e i — TR e
Suite, Apt #, efc. Sude ApY. &, ate 01132004 Chg-P CR2EQ3S (10/03)
City & Gtale ' ' ity & State e, T b ' Appling For |

_ 58-3431021 - Mot Applicabile
i Couniry Z Countey 5. Certihcate of Status Desred ] gg‘ggqggfglma;
6. Mame and Address of Current Registered Sgent 7. Mame and Address of New Registered Agent _

Mame

WARNER, HARDLD £ ¢
11354 OSCEOLA DRIVE Streat Address [P0, Box Mumber is Not Accepighbie?

HUDSON, FL 34867 —

Zin Coce

City FL

B. The above remed entity subnuts this stetement for the paroose of changing s registered office o registered agent, or botfn i the State of Florida 1 o familias with. and accept

the obligathons of ragistared agent. ‘7& / d\// %
N i

SIGNATURE "
Legnare, Woed oo prisd pame of 1eRReRd agem B The # applicatls IOTE Negistornd Agen! Sgnat i Aequaed whan einstitng)
FILE NOW!! FEE IS $150.00 8. Tlacuon Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teus? Funsd Contrdubon. [3  AddedioFees
10. OFFCERS AND DIRECTORS B 11, ADDITIOMS /CHAMNGES TO OFTICERS AND DIRECTORS IM 11
(it T T petete mn 7 change 173 Addition
NAME WARNER, JOANNE WAREE
STREETADDRESS | 4973 MARLIN DR STRELE ABUMESS UDD&BGiBESSﬂ
o e | NEWPORT RICHEY, FL 34652 . o fovsw 4/12/04-80047-025 (56,00
HILL P {73 Gatete RRE {7 Crange {73 Addden
HAME WARNER, HAROLD E 1 Ui
STAEET ADCRESS | 11354 OSCEOLA DR SIREE ADLRFESS
GIFY -51- 49 HUDSON, FL 34667 CHY BL-ap
ifte VP 3 beicte G ] Change ~ [ Adation
1AL WARNER, HARCLD E SR. -§ naat
SIRELE ATORLSS | 4973 MARLIN DR. LAIMER T AL 55
EFY-57. 29 NEW PT. RICHEY, FL 34652 Ty o -2 _
TTLE s 3 etete LE [ Change [T Acdition
WRME WARNER, PAULA, NAtie
SURLEf ADDRESS | 11354 OSCEOLADR SIREE Y ADRELSS
oIEY 81 ab HUDSON, FL 34667 Y Sb
TELE VP 2 Daiste TIFLE ] Chunye ] Addition
HAKE ADAMS, EARL NAME
Sigtet AbpAESS | 8738 TORCHWOOD DR SIHEE? AUUHELS
Qi 51 ap NEW PORT RICHEY, FL 34855 [EIVSN
il 3 oerte iigs [ Crange [ Adétiion
HAME NAME
SIREE § AUDRESS SIREE ! AGERESS
CHY 51 aF LY St P
12. | herefy TEMy thal the information supplied with s fling does not cuslily for (he exenmpstion siated in Sechion 118 G?s.’?){i}. Fiericta Statuigs, | lurihen Gelify Weat he infarmation
sn{dt rad on thiy roport or supplamental report is rue and accurale and that my signature shall have the sarae lega! effect as if made unddér oath, that | am an officer or direclor
el

Lorperalioy 6f the receivet Or tusted empowsred 1o execute this repos as aquired apier B07. Florsda Slalwes, and thal my nams appears in Block 10 or Bioeh 114
charkged, or on aby attachinent wath an aadregs. with alt others lke ermpowared.

sk
NYED MAKRE OF SIGNING OFFGER OR SIRECTOR

e
IGHATURE AND TYFRaPOR MR (230 Pene 4

I/ TJoanNde WAeENL -



