FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

¥

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Namag

MIAMI MEDICAL LABORATORIES, INC.

(5)

7 Mailing Addross
434 SW 12TH AVENUE
MIAMI FL 33130

Principal Place of Businoss

434 SW 12TH AVENUE
MIAMI FL 33130

L

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd

2. Principal Place of Husiness [ 28. Muiling Address
21] TR

Suile, ApL #, olc ‘Suite, APl #, e1C

22 27]

City & Stato T T T T iy & St

FEY ol

02/06/1981
4, FEI Number Applied For
59-2056205 Not Applicable
- . $8.75 Additional
5. Cortificate of Status Desired ] Foe Fequired
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Faes

Zp T Couney B o Country
24] 25 28] 30

B. This corporation owes or has paid the current year intangible
Parscnal Property Tax due June 30. [:] Yes D No

10. Name and Address of New Reglatored Agent

Streat Address (P.O. Box Number Is Not Acceptable)

5. Nahie and Address of Curreni Rogistered Agemi ™
ANTON, EDUARDO ' N 81 Name
1385 CORAL WAY 82
STE 406
MIAM) FL 33145 83

84| City

Zip Code

FL ||

agen} bam Farnihar with, anct acceepl he obhgations of, Sechon 607 10505, Florida Statules.

SIGNATURE. _

11. Pursuant to the pmvision's'.'bl Sechons GO7 060 ahd 607 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regrstered agent, or hoth, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered

.]_».:,1‘:1_2 pamted e ol l._?!_ et 0 _— TTINOTT Fegisiored Agent signature redired when renstating DaTe =
iz T TondresanopmEcionsT T K ag ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12| 3
e $ ot 11TTIE [T Change [ Addition | =
HARE AZCUE, MIRIAM C 1.2 HAME §
SIREET ADDRESS 6405 LEONARD ST 13 STREF) ADDRESS
CIIY-51-2P CORAL GABLES, FL 00000 14CITY-§T- 2P §
T 13 B 3 713 TS 21 TILE [T change L] Addition
NAME AZCUE, RAFAEL ) 2.2 NAME
SIREET ADDRESS 6405 LEQONARDO ST 23 STAEET ADDRESS
CIY-$1-20 CORAL GABLES, FL 00000 2.4C1Y-S1-7P "
TTLE [Joreie 11TLE [ change [T Adaition
WAME 3.2 NAME
SIREET ADDRFSS 33 STREEY ADDRESS
CHTY-$T-21 ] o o 34.CY-S1-2
e T T C o A1TIE [T change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
eY-S1.2P 4ACHTY- 5179
TLE T o B L 5.1 TITLE [T crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -1 21P S 54CITY-51-2F
i ) "I petere 611I1LE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-S1. 70 6.4 CITY-5T- TP

officer or diractor of the corporabion or
Block 12 or Block 13 if changed, o

ar address,

SIGNATURE:

14, | heraby cerlify that |5:cT_|F1-r'cir|‘r'EIi"(_)r'1'Slﬁ;[')ﬁ(:tl walh [his by dogs not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutas. | further cerlify that the information
indicated! on this anrwial reprorl or supplemental snnual report s true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
o0 Iy sever o0 rustee empowered 10 executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

of 7% (305)£4 91930

T



