FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaticn Name

V41435

NU-BEST DIAGNOSTIC LABS, INC.

(1)

A RO

Principal Placa of Business

4159-A CORPCRATE CT.
PALM HARBOR F{ 34683

Mailing Address

415%-A CORPORATE CT.
PALM HARBOR FL 34883

CO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 20| £9-3126015 [Not Applicati
Suite, Apt. #, etc. Suile, Apl. #, efc. B K $8.75 agditional
E! ;‘l 5. Certificate of Status Def,%red Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;ﬂ ;{ Trusi Fund Contribution O Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

[25]

20]

Personal Property Tax dus June 30. [ JYes [dNo

§. Name and Address of Current Reglatered Agent

10. Name and Address of New Reglstered Agent

POSTLETHWAITE, JOHN
4159-A CORPORATE CT.
PALM HARBOR FL 34683

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL B85] Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes. the a

hove-narmed corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure. lypod o pricled name of regrelored agent and titla it apphcablo {NOTE FRegistered Agenl signalura required whan relnslating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1.4 TILE ] Change ] Addition
NAME POSTLETHWAITE, JORN 1.2 NAVE
seeraponess | 4159-A CORPORATE CT. 13 STREET ADDRESS
£ITY-ST-2IP PALM HARBOR FL 34683 14 CITY-5T- 2P
TITE T3 oeLETE 21 THLE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-51-21P 2.4 GITY-ST: ZIP
ILE [J oeLeTe 31 TILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
IrY-81-2P 3.4, CITY-ST- 2P
TILE [J DELETE 4 TILE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 27 44 CITY-ST-7P
TILE 3 DELETE 53 TITLE [Jchange ] Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
oiry-S1-29 54 GITY-5T- 210
THLE LT DELETE BATILE CJ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oTY- Y- 2P £.4 CITY-51- 2P
1a.

I hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify ihat tha information
N 3

indicated on t

officer or dirgclor of the corpor 1he
Biock 12 or Block 13 if changed] or on'™&

s annual report or supplemental annual report is true and ac

curate and {l

TegvaR O o pemmeenowered to
oDy

at my signature shall have the same legal effect as if made under oath; that { am an

exacuts this report as required by Ci%ner 607, Florida Statutes; and that my name appears in

Tort) / ﬂsﬂgrﬁwmré

f’r/ P e R I e

Mar 27 1998 8:00am

CR2E034 (10/97)



