2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT “o o Apr 25,2008 08:00 AV

DOCUMENT # V41435 Secretary of State

. Entity Name

NU BEST DIAGNOSTIC LABS, INC.

Principal Place of Business Mailing Address
4159-A CORPORATE CT. 4159-A CORPORATE CT.
PALM HARBOR, FL 34683 PALM HARBOR, FI. 34683
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda I am familiar with, and accept
the cbhgations of regisiered agent.
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Sigrature, tybed o prinled name ol regislerad agent and Iile If apphcable {NOTE Regisiered Agenl signalure required when remnstating) DATE

FILE NOWI! FEE IS $150.00 8. Eleetion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
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" incicated on this report or
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ind that my signature shall have the same iegal effect as if mage unger oath; that | am an officer or direcior
|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ Do . 23-0¢ 727-736-0000

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytvme Phone #

SIGNATURE:




