2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000004262 / Aélegcigtazr())fo(%f%toa(iél .

1. Entity Name

COVENANT HEALTHCARE LAB, INC. Z 08-19-2002 90153 004 ***558 75
Principal Place of Business Mailing Address
P.O. BOX 1779 P.O. BOX 1779
SE CORNER OF BLOXHAM AND CLYDE STREETS SE CORNER OF BLOXHAM AND CLYDE STREETS q 7 5 5 9 4
MAYQ FL 32066 MAYO FL 32066 "
2. Principal Place of Business 3. Mailing Address ||||”||| "l um m"l m ||m ||l||||||l III” I|||| |l|" Iml "ll ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3435318 Nol Applicable
Zip Country Zip Country 5. Certificate of Status besired w $8.75 Aqditional
: Fee Required
. 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
COLUNS MARION H Street Address (P.O. Box Number is Mot Acceptable)
SOUTHEAST CORNER OF BLOXHAM AND CLYDE ST. s
MAYO FL 32066
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of regisiared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligitle to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 ’ Trust Fund Contribution. | Add.ed 10%‘23;539
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 O Delete e vick presOedNT TX Change [ Addition
NAME COLLINS, MARION H NAME
STREET ADDRESS | P.0). BOX 1823 STREET ADDRESS
CITY-ST-2P PERRY FL 32348 CITY-ST-2IP
TILE O Delete TILE ‘—NL&'S P E':NT- [ Change QXAdunion
NAME NAME ﬂb-:dﬂ I—d (2,063 I~JS
STREET ADDRESS STREET ADDRESS ﬂ,ﬂ. 3 Ba’_ (’ {T{
CITY-5T-21P CTY-ST-2P [ maaye | B 320LL ~AUY
TITLE ) [ Delete TITLE SELILETA”“EI T2kA Suﬂ.f::(L [ change  J&J Addition
NAME NAME enatLkE s '\[
STREET ADDRESS sieeer anckess | 1222 B Fifwe Do,
CITY-ST-2IP a-SIP | TampPa F‘- 2310lL0
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-7IP
TiTE L O delste TTLE (3 change ] Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, or on an attachmgNAwith an address, with all other like empowered.

SIGNATURE: ;f MRE RECCHACLEE E. /Y\B\{En, dre 3l z8e-299-722
SIGNATURE AND‘WP ::RFA%ED@?Eonkgmgrmcmonmnecmn Date Daytime Phon

. P o - T k } g} |

b

s

CR2E034 (9/01)



