2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001010 Apr 22,2000 8:00 am

1. Entity Name

LABORATORY MANAGEMENT ASSOCIATES, INC. ecretary of State
04-22-2000 90083 050 ***150.00

Principal Plage of Businass Mailing Address
6290 BAHIA DEL MAR CIRCLE #TH20 6290 BAHIA DEL MAR CIRCLE #TH20
$7. PETERSBURG FL 33715 ST. PETERSBURG FL 33715-3310
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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ggl\gE:A:&Agéwa oR Street Ad'r 5)/80x NU%N ;gcg?e) DA - S,
TH20 ' ;q-p 7 g‘
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8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
I Signature, typad o printed nama of registarad agent and tdle if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
- 9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 . o
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(See criteria on back] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _,m TILE Change [ Addition
NAE REIMER, STANLEY M NAME EHER, STHICKEY K, =
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TILE [ Delete TITLE [ Change (7 Addition
NAME NAME
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