2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000006396

1. Entity Name

MIDWEST MEDICAL LABORATORIES, INCr ¥ :-r

Apr 19, 2005 08:00 AM
Secretary of State

" Mailing Address
1915 N, HARLEM AVENUE
CHICAGD, Il 60707-3718

Principal Place of Business

1915 N. HARLEM AVENUE
CHICAGO, IL 80707-3718

W A

04052005 No Chg-P CH2E034 (1/03)

4, FE| Number Applied For
36-3836280 Mot Applicable

5. Cenlificate of Status Desired [ Eese gfq :I*f:d'"mal

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FI. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing s regisiered office or regislered agest, or both, in the State of Florida. ! am familiar with, and accept

the ubligations of segislered agent.

SIGNATURE

Signature, typed or printed name of soggrstered agent aad btle F appicadle,

(NOTE Rogistored Agent smahre réquined whicn rensiatzg} DATE

9. Election Campaign Financing

50.00
FILE NOWll FEE IS $1 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS {

TIME PC

NAME SCORPIO, RALPH

STREET ADDRESS { 411 THATCHER

CITY-ST-2P RIVER FOREST, IL 60305 T

TILE Vs - - IR
NAME SCORPIO, RALPHL

STREETAODRESS | 411 THATCHER

CITY-§7-2iP RIVER FOREST, Il. €0305

TME

NAME

STREET ADDRESS
CITY-S7-2F

TNE

NAME

STREET ADDRESS
Cry-57-2iP

TMLE

NAME

STREET ADCRESS
CITY-SY-2ip

TIE

NAME

STREET ADDRESS
CiTY-ST-21P

LT YA
o VEER AR 3 1

DO NOT WRITE
IN THIS SPACE

12. Ihereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)( ), Flotida Statutes. | further cetify that the information
indicated on this report or supplemental roport s true and accurate and that my signature shall have the same tegal effect as if made under calh; that | am an officer or director
of the crporation ar the receiver or rusiee egpgowered to execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on ar att.

SIGNATURE:

hment with an addre ith all other like empowered.

3‘;3{;*3(\65 Ty A bsro

FRCER OR DIRECTOM




