FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P000001 06545 05-01-2003 90241 002 ***150.00
SPECTRUM REFERENCE LABORATORY, INC.
Principa!l Place of Business Mailing Address
2588 SW 27TH AENUE 2588 SW 27TH AENUE ,
MIAMI FL 33133 MIAMI FL 33133
N — GG A
Suite. Apt. #.efe. - Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1055699 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D 1§ese Zesm‘::’:éhonal
6.~ Wame and Addresg of Cirrent Regislered Agent - o ;-_riame an;Addre;s ;f—New Regislered Agent
Name
PORSET’ EVALIDIA Sireet Address (P.O. Box Number is Not Acceptable)
2588 SW 27TH AENUE
MIAMI FL 33133

City FL Zip Code

8. The above narned entity submits thr&statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obugatsqns of reg|stered agent.

SIGNATURE .
- Signature, typed or printed name of registared agent and title it applicebie. ({NOTE: Registered Agent signalura required when reinsiating) DATE
FILE NOw!l! FEE IS $150.00
S e e mirs e ocoae=ce ool 9, FlaptionC ign.Finanting == -. May.Be .
AftorHay T, 20058 il bt $35005 TS e S et A= 3500 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete THTLE [l Change  [] Addition
HAME PORSET, EVALIDIA - NAME
seer aooress | 4420 SW 131ST AVE. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33175 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : $TREET ADDRESS
CITY-ST-21P CITY-$7-21P
TIE [ palete L1111 S 1 . B - [ Change [77 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TILE 3 pelete TILE [ change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal efiect as if made under oath, that | am an officer cr director
af the corporation or the receiver owered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name ears Delock 10 or Block 11 if

changed, or on an attachment ith a empowered.

SIGNATURE: I e REQUIRED L2~ ﬂ3 515' 33%’2

SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytima Phane #

£024890

dd

CR2E034 (10/02)



