DOCUMENT # V61748 FILED

1. Eniity Name

LAWSON-HALL LABORATORIES, INC. | Feb 11, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-11-2000 90008 012 ***150.00
6160 EDGEWATER DR 6160 EDGEWATER DR
SUITE D SUITE D
QRLANDO FL 32810 ORLANDQ FL 32810-4862
i R AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number |  |applied For
59—3148971 o __]___;INgt_App{ipable
Zip Country Zp ‘ Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Aaenl_ _ 7. Name and Address of New Registered Agent
—== -" - S = == — — i A — ._‘Name — ——
SMITH, RUSSELL L., JR. Street Address (F.O. Box Number is Net Acceptable)
6160 EDGEWATER DR '
SUITE D
ORLANDO FL 3281¢ - Ciy - 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla 1f applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is elfigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ’ri\in;requiremen\gand elects toydo SO, o After MEAY 10, 200!0l;=ee wmsbe $550.00 10. Elect;on Campa‘%’” F.lnancmg $5.00 May Be
g 1E rust Fund Contribution. m] Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS [ 12 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Detete TmE [l change (] Addition
. NAME SMITH, RUSSELL L., JR. NAME

sTReeT ADDRESS | 6160 EDGEWATER DR #D STREET ADDRESS

cmv-s-2p | QRLANDO FL CITY-ST-ZIP

TiME VD I Oelete TILE [J Change [ Addition

NAME SMITH, RUSSELL LAWSON HAME

sTREeT ADDRESS | 1000 HUNTINGTON COURT STREET ADGRESS

cnv-51-zP | MAITLAND FL : OITY-§T-2P

TR R ) 2 - - .. .. -.o-[ElDelele ~== . TTE - - m e e e e v = s cwse= = . .[J Change -] Addition.

NAME SMITH, O. DAVID _ NAME

sTReeT #00REss | 1000 HUNTINGTON COURY STREET ADDRESS

CITY-ST-2iF MAITLAND EL - ‘ CITY-ST-2IP

TITLE STD O Gelete TMLE [ change  [] Addition

NAME SMITH, JUANITA M. NAME

sTReeT aporess | 1000 HUNTINGTON COURT STREET ADDRESS

CITY-ST-2P MAITLAND FL CITy-s1-2P

TITLE O pelsiz TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete e 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP COY-§T-7P

13. | hereby certily that the information supplied with 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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all gther like empowered.

SIGNATURE: s A ARNRE R yccetf L Lo TH J/j// DO 41293 foYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da1y Daytime Phone #




