2005 FOR PROFIT CORPORATION
. REINSTATEMENT .

DOCUMENT # P98000083045~ |
1. Entity Name F i L vy ""}
PUTNAM CLINICAL LABORATORIES, INC. ol
W OSHAR 2! PMI2: 00
Principal Place of Business Mailing Address 7 i
700 ZEAGLER DRIVE 700 ZEAGLER DRIVE CECRETARY GF STATE
SUITE 8 SUITE 8 iALLAHASSEE, FLORIDA
PALATKA, FL 32177 = PALATKA, FL 32177
S s A VN ARIAR
Suite, ApL. #, etc. Suito, Apt. # ete. 03172005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Apnlied For
59-3533667 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O faaegfq G:i:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name_ = . . . f A hee _— .

- — - - — o —

HAYES, If)ENNIS E -
2320 THE WOODS DR WEST ‘ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of registered agent and btle if applicable. {NOTE: Rag} d Agent ahg G ‘whan rel ing) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PD I Dalete TITLE [ Change [ Addition
NAME MADAN, ARLENE P NAME
STREET ADDRESS | 1634 COLONIAL DRIVE STREET ADDAESS
CITY -ST-71P GREEN COVE SPRINGS, FL 32043 CiTy-5T-2P
TILE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Detere TITLE [ cChange ] Addition
HAME NAME ) SOG4 E9315 19
STHEET ADDRESS™| ™~ T ’ T - TSTREETADDRESS | T T {4 AR A e 1 N (12 RO N
D4/05/05--01082--025 #3080, 00
CITY-ST-21P CITY- ST 2P
TITLE O vetete TIMLE [ Change )2 Addition
NAME NAME Y it
STREET ADDRESS sheet wooessF S0 TR E ?%@EIE\ET b - @,S
CITY-ST- 2P orvestae A0 Lo B R £V T
TINE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T1.21P
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 1 am an officer or director
of the corporation or the receiver or trustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
Date

SIGNATURE:

NATURE Alﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoca #




~~-Hayes & Associates, P.A.

Attorneys and Counselors at Law

2320 The Woods Drive, West
.- Jacksonville, Florida 32246-1167

E-mail address: hayeslaw @comcast.net

Dennis E. Hayes Telephone: (904) 220-3565
Admitted 1o Florida and Georgia Bars Facsimile: (904) 220-7080
March 17, 2005
Division of Corporations
Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327

Re: Reinstatement of Putnam Clinichquqora_k)ries, Inc.
Document Number: P98000083045

Gentlemen:

Enclosed you will find an executed 2005 For Profit Corporation Reinstatement for
Putnam Clinical Laboratories, Inc. along with a check in the amount of $300.00 made
payable to the Florida Department of State to cover the related filing fee to reinstate this
corporation as an active Florida corporation in good standing.

If you need any additional information in connection with the filing of the enclosed
2005 for Profit Corporation Reinstatement of this corporation, please give me a call.

DEH:nb
Enclosures
cc: Arlene P. Madan w/enclosures



