FILED
2005 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2005 8:00 am

DOCUMENT # P99000021459 L ecretary of State

1. Entity Name 04-08-2005 90036 044 ***1 50.00
Hayes Clinical Laboratory, Inc.

DQ NOT WRITE IN THIS SPACE 20022007

5. Principal Place of Business 3. Mailing Address
431 Quantum Blvd. Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Bo j Hﬁ‘t\jﬁ Beach FL City & State 4. FFl Number, Applied For
SF ' 65_%363735 Mot Applicable
33%26 P f?ﬂm'rﬁc'h?. Co. Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

7. Name and Address of Current Registerad Agent

hJH“é%ry Dean, C.P.A., P.A.

- DO NOT WRITE et O P FRE B IO T Pl st rict

ve,

ey - IN.THIS SPACE 251 N.E. Dixie Blvd.

v

-
)
.

N YYelray Beach, FL | 35%%4

do ot

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. | am familiar with, and accept
the obligations of:registered agent

SIGNATURE
(NQTE: Ragisterag Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
Pres
TILE - TIE
HAME Chad Fredrich NAME
230 Kensington Way
SIREET ADDRESS l 1 . STREET ADDRESS
ovsrze  |Wellington, FL 33414 CATY-ST-2P
Tie ;ec.t u me
ren ays
MAME NAME
stweeraooness | | 9S50 S.W. 27th Ave. STREET ADCRESS
CITY-ST-21F Boynton Beach ’ FL 33426 CAY-ST:2P
TALE V.FP. e
HAME Tami Nelson NAME. . e
sweeranciess | 3837 NorthPointe Lane STREET ADDRESS - . . T, T
cv-si-2¢ |Boynton Beach, FL 33437 OIY-ST-2F E DO NOT WR“TE -
Tme Director CUE o .y .
NAME Shelby Hayes HAME . IN THIS SPACE
smeera0sess | 10849 Gleneagles Rd. STREET ADDRESS
orv-st-2» | Boynton Bch, FL 33436 ciry-1-2p
TIE Director TITLE
NAME Judith Hayes NAME
srecTaooRess | 10849 Gleneagles Rd. STREET ADDRESS
om-s-2»  {Boynton Bch, FL 33436 eiry-ST-2ip
TILE Director e
HAME Gora Pabitra Aditva NAME
STREET ADDARESS 10849 Gleneagles Rd STAEET ADDRESS
OS2 | poynton Bch FL__33436 Ciry-ST-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 113.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceyer or trustee empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of on an

attachment with an address, wth all other like empowered.
e —— (Yo 4 \‘4 ,los' 5[-152-5550

SIGNATURE: UL | =[5

IGNATHRE AND TYPED OR PRINTED NAME OF SIGF\NG OFIFIYER OR DIRECTOR
i

CR2E034B {12/02)



