i T R i AL L S e

INSTRUCTIONS ON REVERSE SIDE

Return To

Idaho Corporatibn Annual Report Form
Due No Later Than November 1, 1990

\IASS*UEE?%Gn'Su”% e

2. Registered Agent and Office

1. Mailing Address — Please Coffect

C T CORPORATYION SYSTEM

Secretary of State
Room 203, Statehouse
Boise, ID 83720

¢ NC FEE REGUTRED

SMITHKLINE BESCHAM CLINTCAL
HARRY C. GROOME, III
¢20 FREEDOM 8US. CTR, STE

KING OF "PRUSSIA PA 17406

2. 230 NORTH &TH STREET :
N;BISE 1> 23701 14

b

3. 1né$sporated Under The Laws

NO: 083965

‘4. Names and Addresses of Officers and Directors

Name Street or P.O. Address Gity - State Zip
President:  Harry C. Groome, III 620 Freedom Bus. Ctr., Ste. 400, King Of Prussia, PA 19406
Secretary: Eileen S, McAneny One Franklin Plaza, PO Box 7929, Philadelphia, PA 19101
Directors: Harry C. Groome, III 620 Freedom Bus. Ctr., Ste. 400, King of Prussia, PA 19406
Robert L. Murphy 620 Freedom Bus. Ctr., Ste. 400, King of Prussia, PA 19406
Michael J. McPartland 620 Freedom Bus. Ctr., Ste. 400, King of Prussia, PA 19406
dames M, Lord 620 Freedom Bus. Ctr., Ste. 400, King of Prussia, PA 19406

5. Nature of Business

Clinical Laboratories

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date (Gjﬂlu 40

e At

true, corr; nd complete
Signature
Name ne” C1l1€en 5. McCAneny

Tie SECretary




