FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f3S=00 am §
DOCUMENT #  P97000097399 ecretary of Sate
1. Entity Name 04-23-2003 90603 001 ***300.00
LAB ONE, INC.
Principal Piace of Business Mailing Acldress
689 4TH STREET N.W. 689 4TH STREET NW.
LARGO FL 33770 LARGQ FL 33770 -
2, Principal Ptace of Business . 3. Mailing Address “““Ill “l llm |||“ "l" ""“l“l"”l ’lm ||||| ““l “lll Im'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 59-3477722 Not Applicable
Zj Count Zi Count iti
P ountry P ountry 5. Certificate of $tatus Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
= - Sy — e = —a ——
JUHL’ DO-NNA C Street Address (P.O. Box Number is Not Acceptable)
689 4TH STREET N.W.
LARGO FL 33770 - .
o - City FL Zip Code
8. The above named entity submits tﬁi's statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerediagent.
SIGNATURE 2
. Signature, typed or printad naé of registerad agent and tifle il applicabla {NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOWIN_FEE. IS $150.00 ’ T - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
Maka Check Payable to Floricia Department of State
dﬂ) - yv OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delzte TITLE Ol change [ Addition ‘g"
; b 1 JUHL, DONNA C NAME 2
_STREET ADDAESS. 689 4TH STREET N.W. STREET ACDRESS 3
CITY-5T-2IP LARGO FL 33770: ’ GITY-ST-2IP g
: " &
L Y N [ Delete TITLE [ Change OD Agdiion | &
NAME JUHL, DANIEL NAME
STREET ADDRESS | 689 4TH STREET N.W. - STREET ADDRESS
ar-stz2p | LARGO FL 33770 OITY-ST-2IP LN
TITLE— ST- = [ pelste Moone ) = IS pp———, [ changs 7] Acation
HAME HAGEN, JUDITH NAME
STREET ADDRESS | 689 4TH STREET N.W. STREET AUDRESS
CITY-ST-21P LARGO FL 33770 CITY-5T-Zp
TITLE ’ . [ Delete TITLE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS ™| STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TIMLE [ Detets TITLE [dchange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TTLE | B [ pelete TITLE [ change [ Addition
NAME - : NAME
STREET ADDRESS /i’rf-" ’ STREET ADDRESS
CITY-ST-2IP P CITY-ST- 2P

12. | hereby certify that'the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation LM Teceivergr irysy d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i g WY )l other like empowered.

AME OF SIGNING OFFICER OR DIRECTOR 7 nm{ Caytima Phorig #

REQUIRED  y)1f0s  27-Skydb

poem

5




