FILED

ON . 2
UNIFORM BUSINESS REPORT (UBR) MSay 05, 200-} g 00 am .
| DOCUMENT # V19064 ecretary of State
1. Entity Name 05-05-2003 920854 001 ***317.50 ;
C-LAB OF MARTIN COUNTY, INC.
Principal Place of Business Mailing Address
11800 S.E. DIXIE HWY 2611 OLD OKEECHOBEE RD
HOBE SOUND FL 33455 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 65 029 Applied For
9929 Not Applicable
Zi C ip "
P ountry ap Gountry 5. Certificate of Status Desired M. $8.75 Additional
Fee Required
T 6. Name and Address of Current Regisieréd’Agent ”"' T 7 77, Name'and Address of New Reglstered Agant — | =
Name
MESCHES, LARRY M Sireet Address (P.O. Box Number is Not Acceptable)
reel ress (F.O, Box Number Is NGt Acceptanle
222 LAKEVIEW AVENUE SUITE 260
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE -
 Signature, typed or printed name of regisiared agent and titls if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW!!] FEE IS $150.00 i ‘
9. Election Campaign Financi
Afer May 1, 2003 Fos wil be $5500 et T 1y $5.00 oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete ML [ change (7 Acditon | &
NAME COFFIN, MARY K. NAME =
sineer aooress | 11800 SE DIXIE HWY STREET ADDRESS 3
orv-st-ze | HOBE SQUND FL CITy-S1-2P 2
TIMLE PDST [ Detete e [JChange ] Addition %
NAME WALTER, ELLIOTT J IV HAME
stReeT acoress | 11800 SE DIXIE HWY STREET ADDRESS
‘omy-st-2p -~ { HOBE SOUND'FL— —- o - CITY-ST-2P —
TITLE (2] Delete TITLE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP b CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAKE '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP /? CITY-ST-2iP
12. | hereby certify that-the informatfan suplied with this filing dgés not quality for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnentaljreport is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr br trusteg ernowered to Pecute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment 3 wered
SIGNATURE: ___ Sl 4/ &AJE S/
SIGNATURE AND TYPED OR PRINTED NA\EWNG OFFICER OR DIRECTOR Daytima Phene #




