2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S47806

1. Entity Name

TJS LAB, INC.

Principal Place of Business
4555 HERITAGE QAK DRIVE
ORLANDO FL 32308

us

Mailing Address

4555 HERITAGE QAK DR
ORLANDO FL 32608

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90180 028 ***150.00

B I e

AL

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3079274 Not Appiicable
i ountr Zi t it
Zip c Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
Name

WILLIS, DAVID C.
MATEER, HARBERT & BATES, P.A.

Street Address (P.O. Box Number is Not Acceptable)

225 E. ROBINSON ST., SUITE 600

City

ORLANDO FL 32802

Zip Code

FL

8. The above named entity submits this statement for the
the obiigations of registered agant.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. |

am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

'FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete TILE [Jchange ] Addition
NAME JOHNSON, THOMAS L. NAME

STrReeT aooress | 4555 HERITAGE OAKE DR. STREET ADORESS

CITY-ST-2IP ORLANDQ FL CITY-ST-21P

TILE D [ Detete TITLE [ Change 7 Acdition
NAME WOODWARD, EVA NAME

STReeT A0DRESS | 7531 LODGE POLE TRAIL STREET ADDRESS

CITY-ST-71P WINTER PARK FL CITY-ST-2IP

TITLE D .. ] Delete TITLE . - [Mchange [ Additien
hAME TURNER, LORRAINE NAME

STREET AUDRESS | 32 ROSEDOWN BLVD STREET ADDRESS

CITY-ST-7iP DEBARY FL 32713 GITY-ST-2P

THLE D O Detete TITLE [OJchange  [J Addition
NAME DAVIDSON, RON NAME

STREET ADDRESS | 140 EASTERN FORK STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP

THLE D 7 Delete TITLE [ changs [ Addition
NAME TURNER, PAUL NAME

STREET ADORESS | 32 ROSEDQOWN BLVD STREET ADDRESS

CITY-sT-ZP DEBARY FL 32713 CITY-ST-ZIP

TITLE [ pelate TIE Odchange [J Addinoﬂ
NAME NAME ‘ o

STREET ADDRESS STREET ADDRESS

CITY-57-21P P “ CIY-ST-7IP

12. | hereby certify that the information suppilied with this filing does not quality for the

of the corperalion or the receiver g
changed, or on an attachmeps

SIGNATURE:

ss, with ail gther like empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an ofiicer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

25 2-/47

W IATAHT 5

Daytima Phone #

CR2E034 (10/02)




