2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P99000062755 Secretary of State
1. Entity Name ) 01-08-2003 90064 003 ***
INTEGRATED SERVICES LAB, INC. 150.00
Principal Place of Business Mailing Address
26 KISSIMMEE BLVD 26 KiSSIMMEE BLVD
AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0937393 Not Applicable
T Zp - oo e Country D e Country T u$. Eer'tifi.cate of Status Desired O $8.75 Additional
2 Fee Required
i) 5. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
. ‘ Name
LAVAN, SHIRLEY A Street Address (PO. Box Number is Not Acceptable)
365 S. ARBUCKLE BLVD
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Floriga. | am familiar with, and accept
the obligations’of régistered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed of printed name of registered agent and lite it applicabie. (NOTE: Ragistered Agant signature required when reingtating) DATE
FILE NOWH! FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 May Be
Aﬂe_giMay 1, 2003 ?ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Paysble to Florida Department of State
10. I ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE POT O Detete TE [ chenge [ Additicn
NAME LAVAN, SHIRLEY NAME
sTReEET ADDRESS | 365 S. ARBUCKLE BLVD . STREET ADDRESS
CITY-5T-2IP AVON PARK FL 33825 CITY-S1-21P
THLE VPDS O celete TLE []Change  [[] Addition
NAME GRELLA, JERRY. . - . - . DO | . - .
streer Aoress | 26 KISSIMMEE BLVD STREET ADORESS
orv-s-zp | AVON PARK FL 33825-8830 CITY-§1-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TMLE [ petete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ C selete TILE [ Change (] Acditian }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered ?’63

SIGNATURE: S 5x Mﬂﬁ’{h/@ﬂféw veps 010603 ¥52-62%7

(/Glsu.q'ruae AWPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




