2007 FOR PROFIT CORPORATION
.« -« ___ANNUAL REPORT (AR) FILED

.

\
DOCUMENT # P99000021459 Mar 21, 2007 08:00 A
1. Entity Namo Secretary of State
HAYES CLINICAL LABORATORY, INC ‘
Principal Place of Business Malling Addross
2431 QUANTUM BLVD, 2431 QUANTUM BLVD. .
R S ”"Hll' "I ll“l ‘I“‘ Ilm "”l m“ II»I Hm “I“ Im’ Iml mml ” ]II’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, ale. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stato 4. FE| Number 65-0903735 Applied For
Not Applicable
Zip Country Zip Country §. Ceortificate of Status Desired (] 38'75 Addmcnal
Fee Required
6. Name and Addross ot Current Reglstered Agent 7. Nama and Addrass ot New Ragistered Agent

Name

|
DEAN, HENRY CPA, PA _ |
DEL IDA PARK PROFESSIONAL DISTRICT Strecl Address (P.O. Box Number is Not Accoplable) |
251 NE DIXIE BLVD |
DELRAY BEACH FL 33444 ‘

City FL Zip Code

8. The above namad entity submils this staloment for the purpose of changing its raglsterad office or registored agent. er both, in the State of Florida ! am familar with, and accept
the obligations ol registerad agent.

SIGNATURE

Sgnatwe, typed o printed narme of registered agent and title r apphcebie. (NOTE: Aegistared Agenl signalure requsac when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campargn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

M, F 1 pelele e [Jchange [ Addition !
AN FREDRICH, CHAD NAME UNENET4597

SIREI ADDRESS | 230 KENSINGTON WAY STREF) ADDR S5 OR<29,7-20061-013 150,00

CITY-SI- 2P WELLINGTON FL 33414 CITY- ST-2IP

TS T 7 Deleta ME [Jchange [ Addion
NAM[ HAYES, THENT NAM[

sIRTTADDRESS | 1330 SW 27TH AVE SINEE] ADDRL 8%

CIY-S1-7IP BOYNTON BEACH FL. 33436 CITY-51-2IP

e D [ peien IE [7l Change (] Adaition
NAME ADITYA, GORA PABITRA HAME

STREET ADDRESS | 10848 GLENEAGLES RD. SIREET ADDRESS

CITY- S 211 BOYNTON BEACH FL. 3438 cliy-SI-2IP

me VP O etere T O change [ Addition
NAML NELSON, TAMI NAME

SIRCLTADDRESs | 9837 NORTHPOINTE LANE SINEET AUDRLSS

CITY-§T- 7P BOYNTON BEACH FL 33437 Ciy-si-2p

HILE D [ Delere e [ change [ Addisien
N HAYES, SHELBY -

siRer] gpopess | 10848 GLENEAGLES RD STREE] ADDRLSS

CITY-51. 7 BOYNTON BEACH FL 33436 CITY-S1-7IP

1TLE D Deleie e [ change [T Addution
i HAYES, JUDITH o W

st aoptsg | 9837 NORTHPOINTE LANE SIRLLT ANDRESS

CITY-SI-71F BOYNTON BEACH FL 33437 CITY-SE-21P

12. | hareby certify that the information suppliod with 1his filing does not qualify for the exemplions contained in Soction 119, Florida Statutos. | further certify that the information
indicatod on this report or subplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or diractor
of tho corporation or the receivey or Iruslec empowered to exacuto this reporl as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 er Block 11
if changod, or on an altachmentiwith arladdross, with all other like smpowgred.

SIGNATURE: N E— Cry AGl- 193 -5850

SIGNATh{lE AND TYPED OR PRINTED NAME OF SIGNING OFFICER §R DIRECTOR e Daytma Phong #




