2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033275 Apr 24,2000 8:00 am

1. Entity Name

LABORATORY SERVICES INTERNATIONAL, INC. ecretary of State

04-24-2000 90152 024 ***150.00

Principal Place of Business Mailing Address
313 N.E. 5TH COURT A3 NE. 5TH COURT
DANIA FL 33004 DANIA FL 33487-2417
us us -
2 Pons Tiace ol B & 3 Mo Fedess L H“”m HI ml | |" "“ " " " | |||”|"’ m’ “H
1000 N.E. 8% prueE 7000 NE. 3% prWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale R City % State 4_ FEI Number 65083 Applied For
Cpf RP‘TO l\l i ﬁrﬁp\\ DP‘ C‘p( RMON N Gfoﬂi D i~ e 0429 Not Applicable
Zip Country Zip Country " DT 8875 Addtionat |
33\'\_%1 3348 "’ , 5. Certificate of Status Desired O Poe Hequirer;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIGAN, PETER Street Address (P.O. Box Number is NGt Agee
s 0. ptable)
313 N.E. 5TH COURT gijo()é:v N e T awe
DANIA FL 33004
City Zip Code
Boca  RATDN FL | *25%%n

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 Flerida.

SIGNATURE :
Signaturs, typed or printed name of registered agent and hille 1t applicdble. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . _— )
oo o emant s loets o e 30 " after MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing - $5.00 ay Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS  EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP O velete e Kcnange [ addition
NAME HARRIGAN, PETER NAME
sreeT ADDRESS | 313 N.E. 5TH COURT STREETADDRESS | 7000 NE 2R DawveE
ory-s-2P | DANIA EL 33004 CITY-ST-ZIF YocA RAToN & 3387
TILE DSVT O pelgta TITLE ‘ W Change [ Addition
NAME HARRIGAN, DORIS J NAME
STREET ADDRESS | 313 NLE. 5TH COURT STREETADCRESS | JOQD NE ‘6‘&* DR IVE
CITY-8Y-2IP DANIA FL 33004 -~ CITY-5T-ZiP 17 Pt:.'.'ro-ﬂ'--r—.ﬁ:wﬁgguf&?h - L
TITLE (L] Detete TLE D Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TITLE {1 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-3T-21P
TLE [ Delete TITLE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O peleta TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemental (e
of the carporation or the receiver or trug

vifh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
is true and accurate and that m ,'| ature shall have the same legal effect as if made under oath; that | am an officer or director

sAmpowergt to execute this repg glired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if
all other like empowen

SIGNATURE: P SN 7 28 }‘*i Y ol ’3/20/03 St/ 995 7000

SIGNAPURE AND TYPEE"DR PRINTED NAME OF szc.m?_’o#mén OR DIRECTRR /% Date / Daylima Phone #
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