2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

May 16, 2001 8:00 am*
DOCUMENT # P98000083045 Secretary of State

PUTNAM CLINICAL LABORATORIES, INC. 05-16-2001 90049 047 ***150.00
Principal Place of Business Mailing Address
700 ZEAGLER DRIVE SUTTE 8
PALATKA FL 32177 PAEATIG=FE=321
,_b F 4
A L

C‘/hamaw,

2. Principal Place of Business 3. Mailing Address ”II”“l "Iml

I A

il

# Colorual Driye.
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3533667 Applied For
Green Cove. Springs, FL Nol Applicablo
ap Cauntry Zip " Country i - $8.75 Additional
. 340.7[3 ! wbnam 5. Cert\ilca-te of Status Desired (] Peo Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, DENNIS E Street Address (P.0. Box Mumber is Not Acceptab!
233 EAST BAY STREET #620 BLACKSTONE BLDG reet Address (P.0. Box Number s Not Accepiable
JACKSONVILLE FL 32202-3447
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.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicaple. {NOTE: Registered Agent signaturs required when reinslating) DATE

I | e Ay | e s 500wy

(See criteria on back) X Make Check Payable 1o Department of State Trust fund Contribution. 0 Adaedto Fees
11%. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Datete TITLE B€ Change [ Addition 8_
HAME MADAN, ELIO NAME g
sireer anoness | 1634 COLONIAL DRIVE STREET ADDRESS 3
crr-sr-zp | GREEN COVE SPRINGS FL geg8 av-s1-) F2043 @
TITLE ™ pelste TITLE 7] Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) - o ] Gelete TITLE - ) "7 OThange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-21P ciTY-sT-7IP
TITLE O] Delete THLE Ol Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2P
TITLE ] belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-7/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiveptirfustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmentAvithyan aglaress, withalho, like empowgred.
SlGNATURE?( /Z’ /77 /%/ V?/f’//ff/ by-320-493%

WE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ \ Fate Caytime Phone ¥ J

7



