2005 FOR PROFIT CORPORATION

o Ve

ANNUAL REPORT {AR)

FILED

DOCUMENT # V41435

1. Entity Name
NU-BEST DIAGNOSTIC LABS, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

4159-A CORPORATE CT.
PALM HARBOR FL 34683

T Mailing Address

4159-A CORPORATE CT.
PALM HARBOR FL 34683

AR

2. Principal Place of Business 3. Mailing Address )
Suite, Apt #, alc. Sulite, Apt # elc. 1st MOORE CR2E034 (16104)
City & Stats City & State 4, FEI Number || Applied For
59-3126015 Not Applicas.
Zip Country Zip Couniry 5. Cerliicate of Stans Desired [ 99+75 Additonat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name o T
z%sg-[kEggl%%;E’TdEo (ID-"IN Street Addrass {P.0. Box Mumber is Not Acceptable)
PALM HARBOR FL 34683
City FL J Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE - e -

Sjnatuee, ‘yped of prnled pame of registarad agen) &nd Wie it apptkeable (NQTE Registered Agent signature reﬁed whan :e'mstaﬂng') DATE

FILE NOW! FEE IS $150.00 - -
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mayB=
Trust Fund Contribution. [ Addedito Fees

18, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO_H__S IN 11
TrTig D [ petete e D Change ] A
NAME POSTLETHWAITE, JOHN NAME )

STREET ADDRESS (4159-A CORPORATE CT. SIREET ADDRFSS DE;'HQSIGQDSE?'%S 1

tiy-staP  |PALM HARBOR FL 34683 CITY-ST.7P - < 2=~(109 150,400

HiLE O Delete e - ClChange [ A
HAvE HAME

STREET ADORESS STREE] ADDRESS

CITY-51-2P oY $1. 20

niLe [T Delete MLt ) [IChange [ Aisdi
MaME NAME

SIRFF | AQORESS STRECT ADDRESS

Gy, ST-2IP ClY §i. 7P

o O oelate e [ Change [ At
NEME HAME

STRFFT ADDRESS STREET ADDRESS

CilY- 51 2P Ce-S1-7P

i O Delete M o - " Dlchange L] A
NAME NAME

STRFET ADIHESS SIREFT ADDAESS

CNy-51. 2P CITY-s1- fw

e [ Delete. T [ Change [T Adim
NAME NAME

STREFT ADDAFSS SIREET ADDRLSS

CITy-ST-21P ChY-S1. 72IF

12, | hereby cerlify that the information suppired with this-filing pet-apfaliTy for the exemption stated in Section 118.07¢3)(M, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalGame? is4reara ' [y signaiure shall have the same legal effect as if made under oath; that | am an officer oy director
of the corporatipror tErregeler Onuste ethnowgred to exacute Jis report 2 recuired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or off g attach bh 4 all other like gfipowered y/ 9(— 2?—»0{ —
SIGNATURE: _] . SOH [GSTLE THW 47 727-T34 - poc
/BﬂmHEﬁﬁﬂ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR )

Dale Daytrne Fhona #




