" Trd oMy b
BT 3

2001 umi;onm 'BUSINESS REPORT (UBR) FILED

' DOCUMENT P980®0014751 Mar 26, 2001 8:00 am
1. Entity Name " 5 B0 50 200 G b e g it s i s f e ey s a aet v | s Secretary Of State

MCMAHAN HESEAHCH LABORATORIES. INC. 03-26-2001 90129 001 ***300.00
i 'J; ' v
Principal Piace of Business Mailing Address
2160 PARK AVENUE NORTH 2160 PARK AVENUE NORTH oo .
WINTER PARK FL 32789 WINTER PARK FL 32789 bobuad

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State_ ] City & State ] . 4. FEI Number  £0.8409005 Applied For

Not Applicable

4p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HAMES, LAURENCE C ESQ
. Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE, SUTTE 2500
ORLANDO FL 32801
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 Staie of Flerida,
SIGNATURE
Signature. typed or printed name of registerad agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . o : m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax fifing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 } O
> Trust Fund Contribution, Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pele TILE [dchange [ Addition
HAME MCMAHAN, ROBERT K JR ¢ NAME
STREET ADDRESS | 70T W—ALEXANDER-BR, Flo.Bagx 402 STREET ADDRESS
ciry-St-2p RESEARCH TRIANGLE PARK NC 27709-4026 CITY-5T-2P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R _ _
CITy-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z1P
TITLE (3 petete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
e O pelzte TITLE ) crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP Cry-8T1-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfiress, with all other like empowered

SIGNATURE:

NIN& OFFICER OR DIRECTOR Daytime Phone #

kot MXcNAaAarl SN~

%

CRZE034 (10/00)



