2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000004262

1. Entity Name

COVENANT HEALTHCARE LAB, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90214 034 ***150.00

57 39353/8

Mailing Address ) y

-~

Principal Place of Business

P.O. BOX 1779 P.O. BOX 1779
SE CORNER OF BLOXHAM AND CLYDE STREETS SE CORNER OF BLOXHAM AND CLYDE STREETS - — —m —y——-
MAYO FL 32066 MAYO FL 320661779

A HIHIN

[AETATNIRN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

4, FEi Number Applied Far

Cily & State City & State
59-3435318 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name ’ R

COLLINS, MARION H Street Address {P.0. Box Number is Not Acceptable)

SOUTHEAST CORNER OF BLOXHAM AND CLYDE ST.

MAYO FL 32066

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE v

Y/27/p0

CR2E034 (9/99)

/ S‘?nalure. typed or printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad whan rainstating) " T DATE
. e P . - T =9 & Ann c < ae- N o wmTTrE e m el i
9, 1h|sf$0rpora®n is ellglbf u['; satlsf-y;s intangible FiLE NOW(:.! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing (gqutrement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Confrioution. Aaded to Fees
{See crileria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE 0 ] Gelete TITLE [JChange  [] Addition

NAME COLLINS, MARION H NAME

streer aooress | P.O. BOX 1823 STREET ADDRESS

orv-s1-2¢ | PERRY FL 32348 oiTv-s1 2P

TILE O Celete TITLE [dohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-21P

TITLE 3 celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7iP

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE [ patete TIME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cITY-ST-2IP LTY-ST-2IP i I
_TRE — ——— e = et - TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

et

changed, or on an attachment with’ an address, with all other like empowered.
\
e V. B = 4 nNE s
SIGNATURE: V 5-‘3\5;',7?’_':’.91 ;\kne'gjﬂ[‘i@wﬂw %7/49
Dafa [

/\ SIGNATURE AND TYPEC OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

wonE et
T I

Dayume Phong #




