|

ANNUAL REPORT (AR)

TDOCUMENT # P99000021459

1. Entity Name

Hayes Clinical Labdfatory, Inc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90638 035 ***150.00

S

frincipat Place of Business

Mailing Address

-

.

2. Principal Place of Busingss

© 2431 Quantum Blvd.

TESS

3. iianlglq Ad

uantum Blwvd,

SRR TS [

: Suite, Apl. . etc.

Suite. Apt. #, elc.

. City & State

B ) _ ‘ City & State : i 4. FEINumber . - - . . Applied For
oynton Beach; FL Boynton Beach, FL 65-0903735 Sk hogicst
. Z o Countr z S Co " o .
.3 :';U 426 ounry g 3426 ounty 5. Certificate of Status Desired o - ?i'ggq‘ﬁ?:c"m“a? :
6. Name and Address of Currenf Registered Agent 7. Name and Addréss of New Registered Agent .
’ Name

Dean,- Hepry : . , Sirzet Address (P.0. Box Number is Not Acceptable)

Del-Ida park Professional District - : :

251 N.E. Dixie Blvd. ' - T T

Delray Beach, FL 33444 Ciy TREES

SIGNATURE

8. The above named enlily submils this siatement for the purpose of changing its registered office or registered agent, of bo
the obligatians of registered agent.

th, in the State of Florida. 1 am familiar with, and acce

Signatura. WEed of prnted name ¢! ragisterad agent and e f appheatle;

(NOTE. Pagisierad Azent sgraury requrad wher rengaong)

DATE

9. 'Electiorf'Carﬁ.haign Fimancing
Trust Fund Contribution.

$5.00 May B-
Added to Fees

10. ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
‘WE . P. S . 7 Delete meE | . S X cnange - [ Addi
jwue .. | Fredrich, Chad HAME - - 230, Kensignton Way- BN oL
csiicrauss | 5486 “Barnstead Circle sweropress | ‘Wllington, FL '33414 © - - .-

evstze | Lake. Worth, FL 33436 CiTY- 512 L

ILE 5 ‘ O betete e [Jcrange {7 Acd
NAME ) Hays ’ Trent MAME

SPRELABRESS | 10849 Gleneagles Rd STREET ALCRESS
oSt | Boynton Beach, FL_ 33436 ST e

e D [ osiate TILE ) ) BQ Change [ Aed

Hawi Atitya, Gora Pabitra it 10849 Gleneagles Road o

sweetzozeess | 13007 Park of Commerce , Ste, 118] Swosenss Boynton Beach, FL 3436

Gily-Sf-21P Delray BEaCh’ FL 33445 CITY-51-2iP . .

TIE ™ ‘ - —~ = L, Cpesz - FTLE _ N . {J Cnange [j Ac

he . BAMIE N -

STRET A00RESS STREET AGORESS

CiTy-ST- 2P City-51-2P

MiLe [ osige 43 CIchenge  [OiAd

MANE HME

STREET ADDRESS STAZET ADORESS

city-81-z21p CiTr-Si-2P
Tt {1 petete T Ditnenge [lA

HAME- . - - KAME . L - .
*STRET ADDRESS - STREET AJDRESS T "

omy.si.ze CITY-57.2P o

changed,

SIGNATURE

RT3 | hereby cartify that tha information suppiied with this filing goas not qualily for (e exempiion stated in Sec C .
indicated on this report or supplemental rzport is tree and accurate and that my signaturs shall hawe the sama legal effect as if made under cath:
of the cofparation o tha 1

giver of lrusies empowsared 10 ex thisr
lwu(lan address, with all other ke empowerad.
¢ !

Or on an attachm:

ule this report as require

e

tion 119.07{3){i}. Florida Statutes. | furiner certify that the informai
that | am an officer or dire
a by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black

oy

A

SASHATURE AND TYPED O

)
RPHINTED HAME 0(310?" G OFFICER GA CIRECTOR

' 4

Dayhine Phone ¥

—

w



