2003 FOR PROFIT conPohA'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

1. Fnity Name 04-29-2003 90039 004 ***150.00
COVENANT HEALTHCARE LAB, INC.
Principal Place of Business - Mailing Address
P.Q. BOX 1779 P.O. BOX 1779 6002Q497
SE CORNER OF BLOXHAM AND CLYDE STREETS™  — SE CORNER OF BLOXHAM AND CLYDE STREETS © :
2, Pr‘mcirjél Place of Business . 3 Mawmg Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 1353 ] Applied For
59- 18 Not Applicabie
Zi in’ iti
P Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- " : - Name ’ ' ’ )
COLUNS' ON H Street Add (P.O. Box Number i N.zA table)
ree ress (P.O. Box Number is Not Acceptable
SOUTHEAST CORNER OF BLOXHAM AND CLYDE ST. iy
MAYO FL 32066
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signatura, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
i FILE NOW!!! FEE IS $150.00
& 9. Electi ign Fi i
After May 1, 2003 Fee wil be 55000 oo ot 1 ooty oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE VP ) [T Detete TNE . [J Change (] Addition
NAME COLLINS, MARION H NAME . . .
strezr aooress | P.O. BOX 1823 STREET ADDRESS :
cv-st-zp | PERRY FL 32348 CITY-ST-2IP
TITLE P ‘ O Delete TITLE : [ change [ Addition
NAME ROBBINS, RONALD A
streer aoDRESS | RR3 BOX 654 STREET ADDRESS
CITY-ST-2IP MAYO FL 22066-9484 CITY-ST-2IP
TITLE -~18T-- P - — - - = [ pelete == BTTILE = |7 e vomemeg L o e e et [<)uChange [ Addition
NAME MEYER, CHARLES R NAME
sTreet A00ResS | 11223 ELMFIELD DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 32088 CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57- 2P )
TITLE [ pelete g e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP ~
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the r er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10°0r Block 11if
changed, or on an attacl i}ddress with all other like empowered.
P oo n g =— " —
SIGNATURE: ;Jmu\M\m@ RIEH4ecesSDE Mﬁﬂﬂ— ‘f{?ﬁf/l 386 - 1194905
IGNATURE AND TYPED OR PRUATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CASLTR

LW

CR2E034 (10/02)



