FILE NOW: FILING FEE AFTER MAY 1 IS §¢

PROFIT & i
CORPORATION t
ANNUAL REPORT 3

1996

DOCUMENT # 847036 (1)

SMITHKLINE BEECHAM CLINICAL LABORATORIES, INC.

H

FLORIDA DEPARTREN

Sandgra B Mart

3

U

Secretary af St
A DWVISIGN OF CORFY

g Adicss

T D ]

Principal Place of Business

9. Name and Address of Current Registered Agent __ﬁﬁgirlgi__f_gafeéé of New Registered Agant )

1200 S COLLEGEVILLE RD ONE FRANKLIN PLAZA
COLLEGEVILLE PA 13426 FP2335
us zlglLADELPHIA PA 19101 3. Dare Incorporated or Quatf exl lé'a.wtlare of Last Report
2. Principal Place of Businass T ] 2a. M 0 Adidress T FE Namber Applied Far
21—1 38-2084239 ] Not Applicatils
S 1 .‘ A . “' '\j R T e - .
Lie. At e §. Certificate of Status Desired 1 $8'75 Additional
?‘2—! Fee Required
City & State 6. Flecton Gampaign Financing 0] $5.00 May Be
?3—1 : 281 Trust Fund Gantritiution Added to Fees
Zip - Country 2 o "y B. This conporation has habity for mtangitle tax under 5 199.032,
?i—l . 25] 291 :;(ﬂl aricta Slahles [ ves TINe N

1] Nene
CT CORPORATION SYSTEM 21 Btest Address (P G Box Number (s Not Acoeptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 3

a5 ‘ Zip Codle

I Clly FL

Cnamied corporation subimils this state nant for the Fn.r;]oqe ol changing its registered office

11. Pursuant 10 the provisians of Sections B07 0507 anr 6071508, Flarida Stalute-, the atx |
sporahon's hoard ot drectors | herchy accept the apponbment as registarod agont Fam

or registerad agent, or both, in the State of Floria, Such changs was authorized b, the
farnibar with, and accep! the obligations of, Sceton BO7.05005, Tloricks Stelates

SIGNATURE . . . e e

Shgrataes, fpen o peatid Garoe of no gt wg tag . N B L R R LY [SE813
12. GFTICERS AND DRFCTORS 77 Tag T T ADDITIONS/GHANGES 70 OFFIGERS AND DIREGIORSIN12
TITLE PD Tioeere — "f & T 1 cnange [ Addien
RAME STOUGHTON, W. V £ i
STREET ADDRESS 1201 S COLLEGEVILLE RD 1o ATIRESS
CTY-ST-2p COLLEGEVILLE PA e racsiae | . o
TITLE VD [ ] DELFIE T [ Changs  [] Additan
NAME NOVAK, RICHARD L 2L 3
STREET ADDAESS 1201 S COLLEGEVILLE RD Cooll UATORISS
Ery-st-ap COLLEGEWLEPA  Meepsev _ .
TLE T J oFucTe Y- [ Change [ Acdibon
NAME SHULBY, WILLIAM J o
STREET ADDAESS ONE FRANKUN PLAZA 33 SRIE] ADORESS
Ciy-ST- 2P PHILADELPHIA PA B ELE i -
TILE [ P OElE I E Vicg PRes, v Sgcfe j‘ﬂﬂy [ Change B Additior
HAHE WHITE, ALBERT J 12K T CHARLES WAKER LZ
streeTapcress | ONE FRANKUIN PLAZA cewnmmes o NE FRANKiia PLAZ
ovsior | PHILADELPHIAPA ] e |PHILAbECPHIA, PR yFi0t
TILE VP Y DELETE [} Crang:  [] Additon
NamE OKKERSE, JOHN B fhe
STREET ADDRESS 1201 S. COLLEGEVILLE ROAD § f et | ADDRESS
G -S1-2P COLLEGEVILLE PA RS A e ; -
THLE VPD (] bELeTE B 1 TIILE [] Crange 7] Adéition
NAME HARDISON, DON 62 Napl
STREET ADDHESS 1201 S. COLLEGEVILLE ROAD 63 STREEY ATDRESS
CITY-§1-2@ COLLEGEVILLE PA B £ LIy 512

14. | do hereby certi'y that tha |rwformat.(-rrs‘u_;“:? ith s fingy i valantarily farmshed and does no® qaalfy for the exersption stated in Section 119 O7{2)k), Fiorida Statutes. § further
certify that the information indicated on this annual report o supplenental anual report is rua and accwrate and that My sgnature shall have the same legal effect as if made undar
oath; that | am an oficer or director of the conparatan or the recaiver or bustee empowered 10 ewcate this repot @s regaired by Coapter 607, Flonda Statutes; and that iy nang

appears in Biock 12 or Bloc?f?hanged, or On an attgeihmenl wy acliegss
SIGNATURE: et
URE AND YTYPED OR

METF SIGNING

Whilhan T SHMLﬁ\i {If{//uf/?é _2i5-75 14600

SIGN, FICER OA DIRECTOR [l nd Fraora: #

CR2E034 {12/95)




