_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

-

DOCUMENT #

Sorpatation Name

$35929
LABORATORY DATA SYSTEMS, INC.

(6)

Mailing Address
14502 N DALE MABRY HWY

¢ ol Busingss

[“Fian

14502 N DALE MABRY HWY

FILED
Apr 07 1997 8:00am
Secretary of State

R AR

—

agent | an wd aceepl the obligaliops-gf, Section 607 805, Bagida Statules.

SUITE 327 SurTE 327
TAMPA FL 33618 TAMPA FL 33816-2072
us us 3. Date Incorporated or Qualiiad | 3a. Date of Last Report ]
|72, Principal Place of Business | 2&. Mail Mailing Address 4, FEI Mumber Anpliad For
211 S, e JE[ 58-3054826 Not Applicable
Guiter, At #, ete Suite, Ap1. #, etc, .
e, Apl R, ek Ve Apt #, et 5. Cerificsle of Syatus Desied [ $8:7 9 Additonal
[E] e -{El Fee Required
Gy &St | Gy & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
o 7ip Country B. This corporation has liability for intangible tax under 5. 199.032,
&{l — 2—1 EI Florida Statutes Blves [ONo
. e ¢ e and Addrass ol Current Registered Agent 10, Name and Address of New Flogislered Agent
84| Name N
MURRAY, ELIZABETH Monica Field
13932 CEDAH BLUFF DR g2 Sireei Address [P.Q. Bax Number is Not Acceplabia)
SUITE 4201 Bar y five
TAMPA FL 33618 83
B4| Cily 85t Zip Code
“Thm p0 FL | 33
11, Pursaant o the provissons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changlng its reg\stered

olfse or registered agent, an both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accep! the appeintment as registered

“'WD1E' Rugistered Agent signaturs requirad whan reingtating) DATE
R cT CEFS AND DlREuoas“ 15. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
T WP T oeLeTe 11T j sl dTAY B Crange™ ] Adction
e FIELD, SEAN MICHAEL 2N Sean Field
stvre s | 14919 BARBY AVE sastmest anneess | [AAA B 9 QAve
| envseze L LWUTZFL rem-st-2 | Towd o FL 33628
i S [ pELETE 24TITLE T Change [T Addition
HiN FIELD, MONICA MARIE 22 NAME
st aoores | 14919 BARBY AVE 23 STREET ADDRESS
Cowesear | TAMPAFL P 2.40ITY-51-2P
i T P T e A OELETE 31THILE [ Change ] Addition
Newt MURAY, KEITH £ 32 NAME
sraeaoness | 16902 CEDAR BLUFF DR 33 STREEY ADDRESS
ovseze | TAMPA FL 34.CITY-5T-7P
e ]‘ T o [\ DELETE L1 TITLE T Change 1T Addition
nar MURRAY, ELIZABETH 4.2NAME
sivee acoei s | 16902 CEDAR BLUFF DR 4.3 STREET ADDRESS
wrsear | TAMPAFL 44 CTY-§1- TP |
it o I DELETE 5.1TME [ Changs 1] Addilian
HAM 52 NAME
SIREET ADlESS 53 STREET ADDRESS
oY S0 A 5.4 CITY-5T-2Ip
U‘Ll N [J oELETE 61TITLE i L] change T Addition
HAH 6.2 NAME
Sl 1 ALORESS §.3 STREET ADDRESS
ot | 640TY-ST- 2
14, dot roby o Uml the iInformation supiphedd with this filing does not gualify for the axemption stated in Section 119.07(3)()), Florida Statutes. 1 further cerlify that the

| &
appoars it Block 12 or Block 134 . or an an atlachment with an address.

ang

information mrl\ca!u.l on this annual repon or supplemantal annual repaort is true and accurate and that my signature shall have the same legal efiect as if made under oalh, that
an ofler or dractor of the corporation or the receiver or rustee empowared 10 exacute this reporl as required by Chapter 807, Flarida Statutes; and that my name

CR2E034 (9/96)

B13 Qeg-7500

SIGNATURE: _ et R CH B

NATMRE AND TYPED DR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

32y 57 |
e Daytime Phone

O384M0s



