FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000112033 NAvheent- it

1. Entity Name

SUNRISE CLINICAL LABORATORY, INC.

Principal Place of Business

Mailing Address
2665 TAMAM) TRALL- & (21 & QLE, An)

PORT CHARLOTTE, FL 33952 gt"’\f‘b PORT CHARLOTTE, FL 33952
Ha, 21216 OLEAN Blvd, H#3

e T AU R G

Suite, Apt. #, elc. Sulte, Apt. #. eto. 04282005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Numper Applied For

20— 10w H34 0 Not Applicabls
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KEMAL, MIFTAH
2885-FAMAM-FRAIL o e | Ié OLEA N B’U’dl SU.lk -£3 Sieel Addvess (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

City FL | Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the Stale cof Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature. typad or printed name of regisiared agent and tile it applicable. (NOTE: Regisiered Agenl aignature reguired when reinslaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIGNS /CHANGES TQ QFFICERS AND DIRECTORS iN t1
e C [ oelete TITLE O Change [ Addition
RAME KEMAL, MIFTAH NAME
STREET ADDRESS | 26058 PAYSANDU DR STREET ADDRESS
CITY-ST-ZP PUNTA GORDA, FL 33983 CITY-ST-ZIP
L D O Delete e [J Change [ Addition
NAME MEMON, TASWEER A NAME
STREET ADDRESS | 22 N PHEASANT WAY STREET ADDRESS
CITY-ST-ZiP ABOTTS TOWN, FL 33983 CITY-ST-7iP
TIIE O petere TMLE CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S7-2IP CIrY -S1-2P
TITLE 7 Delete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHTY.ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of Ihe corporation ar the receiver or trustee empowered tg execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an agldress, with all glher like emppwered,

SIGNATURE: rETAH KEMAL 4-19*05' 94 ({-b2rY -300%)

/smﬁruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DHRECTOR - Date Daylima Phone %




