2008 FOR PROFIT CORPORATION D63
ANNUAL REPORT (AR)
DOCUMENT # P99000021459 B Febc’(fs,%%]g%&ioo AN

’ il
1. Entily Name !
; A
' HAYES CLINICAL LABORATORY, INC Secretary of State
i
|
| Prircipal Placa of Business . Mailing Address
| 2431 QUANTUM BLVD, ' 2431 QUANTUM BLVD.
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33428
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcrass
Suite, Apt. . etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
65-0903735 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8-79 Addiional
’ N Fee Reguired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gEﬁTD’X!EpﬂFF}YK gRFgﬁgéAS'ONAL DISTRICT Street Adaress {(P.C. Box Number is Not Acceplabile)
251 NE DIXIE BLVD
DELRAY BEACH FL 33444

City FL Zip Cade

8. The above named entity submits this statement for tha purpose of changing ils regisiered office or registered agent, or tots, in the Siate of Florida. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE

Spnature, P of preiod 1an o regsiaiad agertand uils st arplescle. INGTE Regisiersd Agond signabg requred whon réinsinling) DATE

FILENOW 1t FEE'IS $150.00
After May.1; 2008 Fee Will Be 5550.00
leck Payable to Florida D

10. - OFFICERS AND DIRECTdRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

9, Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. [ Added to Fees

T P J evete TITE [ change [} Addition
NAME FREDRICH, CHAD HAME

STREET ADDRESS | 230 KENSINGTON WAY STREET ADDRESS

cry-st2e (WELLINGTON FL 33414 CITY-57-2 _ . HOnnasnddn

TITLE T [ patete TIMLE wos DT EIISE U gl LY noditon
HAME HAYES, TRENT HME

STREFT ADDRESS | 1330 SW 27TH AVE STREET ADDRFSS

CITY-ST-2IF BOYNTON BEACH FL 33436 CITy-81-2F

TITLE D [ patete TITLE [ Change [ Additian
NAME ADITYA, GORA PABITRA NAME ’

STREET ADDRESS | 10848 GLENEAGLES RD. STAEET ADDRESS

CTY-ST-27  |BOYNTON BEACH FL 3436 CITY-ST-2IP

TITLE VP O delete TIRE [ Change [ Addition
NAME NELSON, TAMI NAME

STREET ADDRESS | 5837 NORTHPOINTE LANE STREET ADURLSS

GIEY-ST-2IP BOYNTON BEACH FL 33437 CiTY-5T-2P

TITLE D [ pereie e O change [ Additicn
HAME HAYES, SHELBY NaNE

STREET 400RESS | 10849 GLENEAGLES RD STAEET ADDRESS

CITY-ST-20P BOYNTON BEACH FL 33436 CiTY-§1-21p

TIeE D O belate TILE [ Crange [ Acdiion
NARE HAYES, JUDITH NEME

STREET ADDRESS | 5837 NORTHPOINTE LANE STREET ADDRESS

cmy-sr-zie | BOYNTON BEACH FL 33437 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing doag not qualify for the exemptions contained in Section 119, Florida Statutes | further certify that the information
indicated an this repart or sypplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the gorporation or tha reciver o trustee empowered 1o execyts this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 10 or Biock 11

it changed, or on an attachmeyt with an address, with all otfjer like empoewered.
Al
2-1-08 50| 7%.450

Data Daytmo Frions &

== T ofF}:ER OR DIRECTOR




