- - 2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

o~

FILED
Feb 12, 2004 8:00 am

DOCUMENT # v19064

1. Enfity Name

C-LAB OF MARTIN COUNTY, INC.

Secretary of State

02-12-2004 90006 009 ***158.75

Principal Piace of Business

11800 S.E. DIXIE HWY
HOBE SOQUND FL 33455

Mailing Address

2611 OLD OKEECHOBEE RD
WSEST PALM BEACH FL 33409
U

TRUIVDY L

2. Prin

2ol Old

2 of Business

O¥eecbrbye Bd)

3. Mailing Address

I

U

[

MESCHES, LARRY M "
222 LAKEVIEW AVENUE SUITE 260
WEST PALM BEACH FL 33401

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
) State City & State 4. FE! Number Applied For
u)(‘?v% { 7—& 65-0299929 Not Applicable
A0 Y Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— e . — . - Name

.- e -

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

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signatura, typed or pemted name of registered agent and rite i apphcable.

[NOTE: Registered Agenl signature requred when (pinstaing) DATE

9. Election Campaign Firancing
Trust Fund Centribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petete TInE [ Change  [C] Addition
NAME COFFIN, MARY K, RAME
STREET ADDRESS | 11800 SE DIXIE HWY STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST- 2P
E PDST 1 Delete TITLE [T Change [T Addition
NAME WALTER, ELLIQOTT J IV HAME
STREET ADDRESS | 11800 SE DIXIE HWY STREET ADDRESS
CINY-57-2IP HOBE SOUND FL CITY-ST-2IP
TITLE 3 pelete TMTLE O change [ Addition

~ NAME S— T e i s i e - P, . MAME _ e e e e L - — n i g

STREET ADDRESS STREET ADDRESS
CITY-51- 719 CITY-51-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE o D elere TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 petete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P . 7 CIFY-ST- 2P

12. ) hereby certify that the informatioh supplied wit ‘this,filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes.  further certify that the information
indicated on this report or sipplémental report js trye and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directer
of the corporztion or the reqeiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an anachmTr}i\wjﬂ a res WW
SIGNATURE: ___V

SIGNATURE AND TYPED

D MAME OF SIGNING QFFICER OR DIRECTOR

2/ foy Stizy2dse)

Daytme Phone #




