FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S35929 (6)

1. Corporation Name

LABORATORY DATA SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A

Frincipal Place of Business Mating Address
14502 N DALE MABRY HWY 14502 N DALE MABRY HWY
SUITE 327 SUITE 327
TAMPA FL 33618 TAMPA FL 33618
us Us 3. Date ncorporated or Qualiied | 3a, Date of Last Raport
03/04/1991 06/09/1995

2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applisd For
21 26] 59-3054826 Not Applicatie
| Suile, At #, elc | Suite, Apt. 4, etc. 5. Cerlificate of Status Desired 0 $8.75 Adc!ilionar
g 27] Fee Requirad

City & State __ Gty & State 6. Election Campaign Financing $5.00 May Bg
23 28] Trust Fund Contribution 0 Added 1o Fees
2ip Country | Zip Country 8. This comporation has liablity for intangible tax under s 199.032,
E E] 29| 30 Florida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
MUHRAY, EUZABET H 82| Street Address (P.Q. Box NUmber is Not Acceptabla)
16902 CEDAR BLUFF DR
SUITE 4201 83
TAMPA FL 33618 8l oy FL ’asl Zp Gode

11. Pursuant to the prrovisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Sectian 607.0505, Florida Statutes.

SIGNATURE _ e
P Sgnature, typed or printad name of regstiad agent and trle it apy)!case {NOTE' Rapistirad Agorit s.gnatum reqwad ahen renstabing: DATE 6
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (IRECTORS 1N 12 e
TILE VP ] DELETE 1.1TME [T Change  [] Addition =
NAME FIELD, SEAN MICHAEL N 2w 3
sseranoress | 14919 BARBY AVE 13 STREET ADDRESS e
CITY-81-71 LUTZ FL 14CIT¥-ST. 2P &
TITLE [ [J DELETE 2.17meE [J Change 3 Addition | ©
NAM: FIELD, MONICA MARIE 22 NAME
st anoress | 14918 BARBY AVE 23 STREET ADDRESS
eITY-S1. TAMPA FL 24 CITY-51-2IP
e P [] DELETE 3 1TME [ Change ] Addition
NEME MURAY, KEITH E 32 NAME
sincerasohess | 16902 CEDAR BLUFF DR 33 STREET ADDRESS
| CTv-§7-2 TAMPA FL 34 0ITY-81- 2P
TiE T [ DELETE 4 1TITE [ Ghange [ Addition
NAME MUFRAY, ELIZABETH 42 NAME
smecaporess | 16902 CEDAR BLUFF DR 4.3 STREET ADDRESS
oIy~ 812 TAMPA FL 44CITV-§1- 2
TITeE [ DELETE 5 1TTALE [ Change [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71F 54 CITY-ST-21p
TITLE [] DELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P 64 CITY-ST- 2P

14. | do hereby certify that the inforrmation supplied with this fling ts voluntarily furmished and does not qualify far the exernplion stated In Section 119.07(3)k), Florida Statutes. [ further
certify that the info mation indicated on this annual report or supplemental annual rapart is true and accurate and thal my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the -orppration or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang on an attachrnent with an addres:
SIGNATURE: _[1 L~ T7es it 20lae chb ¥ 1500
AND TYPED OR PRINTED NAME OF suayfc OFFICEf OR DIRECTOR *Data Dy Prione #




