FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

GORPORATION FLOROADEPATUENT O T May 20 1998 8:00am
ANNU’?&SEBPORT DMSIOs:c;t;r:)‘:rPs(Z:aRt:TIONS Secretary Of State

DOCUMENT # 547036

1. Corporation Name
L]
SMITHKLINE BEECHAM CLINICAL LABORATORIES, INC.

Principal Place of Businass Malling Address

1201 s. COLLEGEVILLE RD ONE FRANKLIN PLAZA
COLLEGEVILLE, PA 19426  FP2335 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
PHILADELPHIA, PA 19101 08/23/1980
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
29) El 38-2084239 Not Applicable
F‘I Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Deslred [ | $8.75 Additional
22 [27] Fee Required
b City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zlp Gountry Zip Country B. This corporation owes or has paid the current year Intanglbte
24) 28) 28] [30) Personal Proparty Tax due June 30. ves [ |No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84| Chy

F L ]BEI Zip Code

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or raglstared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appointment a8 registered agent. | am famlliar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

{NOTE: ReQistered Agant signaturs requirad when rainstating)

Signature, typed of printad name of registered ageni and title if applicable DATE

42. “n OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o=

TITLE PD (] oetere 1ATITLE [] change (] agation 2

NAME OKKERSE, JOHN B. 1.2 NAME -
“|STREETADDRESS| 1201 S. COLLEGEVILLE RD [!3STREET ADDRESS 3

CIyY.8T7-2IP COLLEGEVILLE, PA 19426 1.4CITY -8T-ZIP 2

TITLE vD [ oeLete 21TITLE ] change ] addition Y,

NAME LORD, JRAMES M. 2.2 NAME O

STREETADDRESS[ 1201 S5. COLLEGEVILLE RD |235TREET ADDRESS

gry-s1-2p |{COLLEGEVILLE, PA 19426 24CITY -5T. 2IP

TITLE T DELETE 34 TITLE [] change [ Addttion

NAME KINZLER, PATRICK H. 3.2 NAME

STREET ADDRESS|ONE FRANKLIN PLAZA 3.3 STREET ADDRESS

crv.s1-z2p  [PHILADELPHIA, PA 19101 34CITY-ST-2IP

TITLE VPS5 DELETE 41 TLE [] change [J Addtion

NAME WAKERLEY, J. CHARLES 4 2NAME

sTREETaboRESS| ONE  FRANKLIN PLAZA 4,3 5TREET ADDRESS

crv.st-zp |PHILADELPHIA, PA 19101 44CITY . ST 2IP

TILE D [ ] owete 5.1 TITLE ] cnange dit

NAME YAMADA, TADATAKA 5.2 NAME g

sTReeT ADDRESS|ONE FRANKLIN PLAZA 5.3 STREET ADDRESS

ory.st.zp |PHILADELPHIA, PA 19101 Jsacry.st.2p 5.&0

TLE AS [] oewete 8ATITLE o [:[ Change | Addition

NAME PARMAN, DONALD F. §.2 NAME DD = =2 5T

STREETADDRESS|ONE FRANKLIN PLAZA 8.3 STREET ADDRESS ~5d e -0 --018

crv-st.2p {PHITADELPHIA, PA 19101 [s4cmy.st-zp .53 SN,

14. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
ocath; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapler 607, Florica Statutes; and that

my name appears in Block 12 or BIocker changsd, or on &n attachment with an address.

SIGNATURE: _Qenwt % Aiman Do £ s GOV

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats

(215) 751-~4000

Daylime Phone #




