2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021459 FILED
1. Entity Name Feb 04, 2000 8:00 am
HAYES CLINICAL LABORATORY, INC Secretary of State
02-04-2000 90010 005 ***150.00
Principal Piace of Business Maiting Address
10849 GLENEAGLES RQAD 10849 GLENEAGLES ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-4820
TP T [T
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0903735 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O ?i'ggllﬁ?:;ﬁonm
. = ..~ _-: -G Name and-Address of Current Registered Agent- - "~ 7 ~ == —[~" == = .’ -7.-Name and Address of New Registered Agent = = ~ -~ —"~|] "
Name
gEﬁTﬁrErIig‘LESSIONAL DISTRICT Sireet Address (P.O. Box Number is Not Acceptable)
251 NE DIXIE BLVD
DELRAY BEACH FL 33444 _ .
Cily FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printéd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstalirg} DATE
) o L ‘ "
9. ¥h|sfprorporatrc')n is ertlglt;:;e tcl) s?tlffydns Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and siects to o SC. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) sl Make Check Payabie 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE P [ change  [38 Addition
';::EEE . NAME s Hayes, Shelby
T ADDRE STREET AD! 1 O 4 9 l
ne
CITY-ST-2IP CITY-SF-7IP 8 Gleneagles Road )
TITLE O petete TITLE i [C] Cchange Addition
NAME NAME v A
STREET ADDRESS smeeraooress | Hayes, Judith
OITY-ST-29 ervstap | 10849 Gleneagles Road
[T TP IUUEPY R P R N me - |Boynton BeachyFL 33430 Trage [ Addition
NAME NAME
+ STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Adition
MAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and agourate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver 2 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an aﬂachme o
(4 /o> /52
Date Daytime Phone #

SIGNATURE: \ A%

SIGNATURE AND

CR2EQ34 (9/99)



