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

PROFIT
CORPORATION
Secrelary of State

AN HePORT B i o Secretary of State

1997 ‘-afe.s.é
DOCUMENT # \/19064 (7)

1. Corporation Mame

C-LAB OF MARTIN COUNTY, INC.

Principal Place of Business Mailing Address ”Il"l"ll”llll"l" II"I Ill" Im Iml IIIH I||” III" |||||||||||||’

11600 S.E. DIXIE HWY P.O. BOX 1103
HOBE SOUND FL 3455 HOBE SOUND FL 334751100
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l 2_6[ 65‘Q_299929 Not Applicable
Suite, Apt #, etc Suite, Apt. #, et i
e A e Ly e AL € 5. Genificate of Status Desired [ $8.75 Audilonal
22 27] Fee Required
Cuy & State | Ciy & Swate 6. Etection Campaign Financing $5.00 may Be
rz'—:ﬂ 2;| Trust Fund Contribution [] Added to Feas
Zip _ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
(24] 25 20 ;] Florida Statutes Cves [dNo
8. Name and Address of Curren! Registered Agent 10. Name and Address of New Registersd Agent
WAXLER, CAROL S 81} Name
73 SW FLAGLER AVE B2} Street Address (F.O. Box Number is Not Acceptable}
STUART FL 34994
B3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent. t am famibar with, and accept the oblgations of, Secton 607 0505, Florida Statutes.

SIGNATURE
Signt e e o0 pontad nane O regietened agent aod thhe o apphcatm (NOTE Registered Agenl sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L D -] DELETE 11 TILE [ Change L Addition
NAME COFFIN, MARY K. 12 NAME
staez anckess | 11800 OLD DIXIE HWY 1.3 STREET ADDRESS
CITy-ST-2F HOBE SOUND FL 14 CTY-51- 2P
TITLE PDST T DeLeTE 23 TILE [(Jchange L Addition
NawE WALTER, ELLIOTT J Iv 27 NAME
streeraooress | 11800 S.E. DIXIE HWY 23 STREET ADDRESS
oiY-§1- 2 HOBE SOUND FL 2 4CITY-5T- 2P
WILE . T DELEFE 3¢ TLE [Jchange [ Addition
HAME 32 RAME
STREET ADDRESS 3.3 STREET ADORESS
eIty -ST- 2P 34.CN0Y-51- 2P
TnE [J beLEre 41 L [ Change  LJ Addition
NAME 4.2 WANEE
STREET ADORESS 43 STREET ADORESS
CiTY-S1-2Ip 44 CITY-ST- 7P
TE [7 oeceTe 51 TIILE [ Change .Y Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
orv-gr-ze [ . 54 GITY-5T- 7P
LE [T oeLste 6.1 TITLE [TChenge [T Addition
HAME 6.2 NAME
SIREE] ADDAESS 6.3 STREET ADORESS
CIrY-51-217 6.4 CITY-ST- 2P

14. | do hereby certify that the infermation supphed with Jhis tiling doas not qualify for tha exemplion stated in Section 119.07(3)i}, Flonida Stalutes. | lurher cerlify that the
information indicaled on this agnual report or suppinental annual repart is true and accurale and that my signature shall have the sarne legat affect as it made under oath: that
b am an officer or director Bl thf: corpoption oRlh@recever ar trusf mpaoy d 1o executa this repon as raquired by Chapter 80T, Florida Statutes; and that my nams
appears in Block 12 or Bigek F : i ddress.

Waren . Buoyr & ik Sbl-6We43eT

SIGNATURE AND TYPED O TED HAME OF SIGNING OFFICER OF GIRECTOR Cate Daytime Phane ¥

SIGNATURE:

A Maann o Jan 24 1997 8:00am

CR2E034 (9/96)



