2008

~ FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 03,2008 8:00 am

DOCUMENT # P99000021459

1. Entity Name

Hayes Clinical Laboratory, Inc.

ecretary of State

04-03-2008 90025 034 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2431 Quantum Blvd

3. Mailing Address

140058067

Suite, Apt. #, etc,

Suite, Apt. #, etc.

CR2EQ34B (8/05)

= 7"~ ‘DO NOT WRITE"
|N THIS SPACE

ur

Henry Dean CPA,

Same
City & State City & State 4. FEI Number Applied For
Boynton Beach, FL 65-0903735 Not Applicable
322 426 Country e Country 5. Certificate of Status Desired 0 ?g';l,esq":?:;“o"al
7. Name and Address of Current Registered Agent
Name

PA.

Street Address {P.Q. Box Number is Not Acceptable)
Del

Ida Park Professional District

251 NE Dixie Blvd.

1 City

Delray Beach

FL

Zip Cecde
33444

8. The above named entity sut
* the obligations of regls res gent

SIGNATURE

ns this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped\)r pr»nléd name of regislared agent and utle il applicable

(NOTE: Regisiered Agent signature raquired when reinstating)

DATE

January 1 - May. ¥ Fee is §150.00
After May 1:Fee is $550.00 -
Amended AR I8 $61.25
Make-Check Payabia to; Elorlda Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ,

T P hn e

KAME Fredrich, Chad NAME. . .

STRFET ADORESS | 2 3.() »I(ensington Way seersopness | 2 196 Nugent Trail

et | Wellington, FL 33414 ovsrze | West Palm Beach, F1 33411
TITLE T THLE

:TAI:EEET ADDRESS Hayes, Trent | :::Ei'{ADDRESS

cry-sT-2p gagton ﬁ“’g Ang 3436, CITY-5T-21P

TLE e

NAME Ne-lson Tami - NAME - .l e e e me -
STREST ADDHESS STREET ADDRESS

CITy-ST-2P EgégtNorEthﬁnt Ea§§4 17 oITY-ST-2P DO NOT WRITE
TITLE TILE

. e IN THIS SPACE
ST | 10349  Gleneagles Road STREEY ADDRESS

CITY-ST-2P Boynton Beach, FL:33436 GHY- $1-21P

TILE D TIME

NAME Aditya,Gora Pabitra NAME

SHEAMES | 10849 Gleneagles Road STREET-ADDRESS

CITY-ST-2IP Bavnton Be 1 FL 3 3 43 6 CIry-8T-21P

me D ' s

NAME s NAME .

STREET ADDRESS I;a‘_,r?s, thlth smerrpopness | 1 0849 Gleneagles Road
cirv-St-2p BgantggrBeggﬁntE‘Eag%zl 37 orsrze | Boynton Beach, F1 33436

indicated on this report or supplemental report is true an
of the corporation or theTel
attachment with an address,

ith all other nge empaowered.

12. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that tha information
accurate and that rmy sighature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

o

ik 561-182-%550

SIGNATURE:

smh{v‘m orfmfn OR DIRECTOR

Dayime Phona #

31
L




