2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

LABORATORY MANAGEMENT ASSOCIATES, INC.

Secretary of State

01-15-2003 90232 041 ***150.00

P98000001010

Principal Place of Business

4801 OSPREY DR S
APT 509

SAINT PETERSBURG FL 33711

Mailing Address

4601 OSPREY DR §

APT 503

SAINT PETERSBURG FL 33711

2. Principal Place of Business

DO MO

3. Mailing Address

Suite, Apt. #, elc.

Sulie, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 'B 4 Applied For
583 185 Not Applicable
Zip Country oGy | s Centficate of Stas Desred O -.$8.75 Addiional
- 1 —- s = - - - = R Gl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIMER, STANLEY M

4801 OSPREY DR S

APT 509

SAINT PETERSBURG FL 33711

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and tide if appticable.

(HOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velate TITLE {JChange [ Acdition
MAME REIMER, STANLEY M NAME

sreeT apoRess 14801 QSPREY DR S #509 STREET ADCRESS

cryv-st-ze - {SAINT PETERSBURG FL 33711 CITY-ST-2IP

TITLE D (] Delete TMLE [ Change (] Addition
NAME REIMER, LINDA NAME

STREET ADDRESS (4801 OSPREY DR S #5090 STREET ADDRESS

cv-st-2¢ _ ISAINT PETERSBURG FL 33711 CITY-51-2IP

T O Delete TITLE T " Dotange [ Addiioh
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE [ petete TITLE {J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-S5T-21P ) CITY-ST-2IP

12, | hereby certity that the information »
indicated on this report or supplegfenidl report igf
of the corporation or the receive yor 4

ppfied with for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

u as riqulred by Chapter 607, Florida Statutes; and that my e appears n Block 10 or Block 11 if
gfed.

STAVY M. [ MHER
[—/O0-20603 R7-564IYE

Date Daytirna Phone #

EHYLBPD [

NV

CR2E034 (10/02)

-




