SECOND NOTICE: CORPORATION WILL BE

DISSOLVED QN OR AFTER AUGUST 7, 1996.

UJE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT D
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPA

Sandra

DIVISION OF

Secretary of State

RIMENT OF STATE
B. Mortham

CORPORATIONS

DOCUMENT #

1. Corporation Name

C-LAB OF MARTIN COUNTY, INC.

(7)

Principal Place ot Business Mailing Address

11800 S.E. DIXIE HWY
HOBE SOUND FL 33455

P.0. BOX 1108

HOBE SOUND FL 33475

RN

. Date Incorporated or Quatited

03/06/1992

T

3a. Date of Lasl Reporl

03/16/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;1 65'02%929 o Nat Appllcahloi
Suite, Apt #, etc. Suite, Ap! # elc i
P v i 5. Certificate of Status Desired D $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
;3.] Tsl Trust Fund Contribution Addedio Fees |
Zp Cauntry | 2Zp Country 8. Th's corporation has habitity lor intangible tax urder & 199,032,
24 E| 2;| m Florida Statutes Yes No ]
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
WAXLER, CAROL S 7
73 SW FLAGLER AVE 82] Street Address (P.0. Box Number 1s Not Acceplablo)
STUART FL 34994 & -
84| Cuy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Floricia Stalu
office or registered agant, or both, in the State of Flonda Such change
agent | am famiiar with, and accepl the obligahans of, Section 6070505, Fi

SIGNATURE

Signature tyved o proles rame of fegoatersd ageal and 0 € ¢ apphoatie
4 ¥ P g gl Rk

("ISTLTRSSEV(-'(! 1 AJe s.gnatae reguiren when e :;.'.v;‘:n;ﬁww

tes, the above-named corporation submlts this statemant Tor the purpase of changng its reg-%[(:?c.:l

was authorized by Ihe corporation’s board ol directars | herchby accept the: appaintment as registered

orida Statutes

I Y

CR2E034 (3/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN D L] oeere 11TITLE LT Crange [ ] Aganan
HAME COFFIN, MARY K. 12 NAME

staeer aporess | 11800 OLD DIXIE HWY 12 STAEET ADCRESS

Tl -ST-21P HOBE SOUND FL 140ITY-51- 71

e PDST [T oeete 21NNE [J “Crangs T_T Adaition
NAME WALTER, ELLIOTT J IV 22 NAME

streeraconess [ 11800 S.E. DIXIE HWY 23 STREET ADDRESS

CHY-S1-2IF HOBE SOUND FL 2 4CITY-ST-21P

WILE LT oecere 1T TT change T T Addition
NAME 32 NAME

STREET ADORESS 33STREET ADDRESS

CITY-51-21P 34 CUY-51-2P |
TITLE [T oeLere 41 TILE [T coange T ] Acdicn
RAME 42 NAME

STREET ADORESS 43 $TREET ADORESS

CITY-ST- 2P 4401V 5T- 2P |
TITLE [J oewere 51TITLE L] cnange L] addtion
NAME 52 NAME

STREET ADORESS 53 STREET ALORESS

CiTY-S1-7iF 54 CITY-51-2IF

nMLE L] peers B TITLE [T Change T T addon
NAME 62 NAME

STREET ADDRESS 63 STREET AIDRESS

CITY-ST- 2P 64011y ST 2P

14. | do hereby certify that the information supplied with th.s #ling is voluntanly f
further cerbly thal the informatan indicated on this annual report ar supplery
made under cath that | am anofficer or dir C;?Or
that my name appears n‘\(B! ‘lk 12 Ir lacyts

SIGNATURE: WU K /4w

if shanged.or

o
8

of the corporation or the receiver or trustee empowered

- Wacsa

urnished and does not gualify for the exemiplion slaled in Sechon 119 07(3)k), Fionda Stdutes |
iental annua! reportis true and accurate and that my signature shall have e same logal efeat a5 it
la execute this report as requered by Cnapter 617, Florida Statutas, and

Jog- il 147

on an attachment with an address

SKINATURE AND TYRED, Ot PRINTED NAME OF SIGNING OFFICE

S Bt g <ab

R OR DHRECTOR

Dagre Pron #




