FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

( T PRO[ ” » M;";‘; E“ . FL ORIDA DEPARTMENT QOF STATE Apr 1 7 1 997 8 : O()am

CORPORATION & 2\ Sandra B. Mortham

ANNUAL REPORT j Socretary of State
1997 \ “# ! DIVISION OF CORPORATIONS S ecretary Of State

‘ﬂo“ L2

DOCUMENT # P96000079616 (4)

. Gorparalian Narne

NATIONAL MEDICAL LABORATORY, INC.

I A0 A

Princ-pal Place ol Busmeass Mailing Addrass

ViR FL 55?%“ o it
11344 wast Flasler 5t ({348 Usst Flagler St |
Mla i F‘L 33]74 M tal'ni , F‘L 381! 7# 3. &W;&&atad of Qualfied | 3a. Date of Last Reporl

2 Fringial P Iw ol Busiregs I’E‘T Mailing Address 4, FEI Number Applied For
21] 118 ‘H S"‘ Flac.tu- 5+rqa'f % S AME 65~ 0696140 Mot Applicable
- Sute, Apt #, ot | Suite, Apt. 4, elc. i . $8.75 additional
,??J o § - 3ﬂﬁ(\_ - B. Certificate of Status Desired KI $Fee Requirad

ity & Stale L | City & State 8. Election Campaign Financing 5.00 May Be
23] mmb . F _ 2] Trust Fund Contribution 0 Added to Fees
ip 4 ,, Courtry. 7ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
} 33/ ’7 5 Dﬂpﬁ_ B—lﬂ I’?"O‘l Flarida Stalutes ] ves m No
. "'p. Name and Address of Current Registerad Agent . Name and Address of New Reglisterad Agent
| |MM B 81| Name
- 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33185
83
3130 sW 99 Court
84| City ! ' 85| Zip Code
7 Mami, FL [ |83/&5

A Porsuant t e pravisions of Sections 607.0502 and 6071508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
officer or registered agent, or both, in Ihe State of Florida Such change was autharized by the corparation’s bogrd of dj by accept the appointment as registered

agemt | amtamilar with, and aceep: thg abligations=ef, "-‘-rchonﬁ 505, Flarida Statutes.
SIGNATURE VU i“lqm ﬁ 3% oq'cﬂé' 97

Coow grinted e =lu4 ol g nl and Title * appli;abla INOTE- Regsterad Agant signature, DATE
[12’ T T ORFICTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS iNiz |
me 7D ’ N P DELETE 11 TMLE Pf'&sid¢ﬂ+ 7 Changs m@ﬂi—nﬁ
HAME RICARD, WILLIAM B 1.2 NAME W \ l\\ﬂM E\Qari :2—
st s, | 3130 SW 89 CT. st s | B3O S u] Couvr
are-sior | MIAMIFL 33165 P uerv-sie | MIAMI, FZ 23/65
Mo D y DELETE 21 TILE \hce Pr esida e B Change” L] Adaition
NEM: ALVAREZ, TANIA 22 NAME Tamﬂ a l 'Y a(a_z.
simerr cocrers | 10107 SW 20 TER. 23 STREFT ADDRESS D2y Sw >/ sw
v sz | MIAMIFL 33185 2 4TTY-51-2p ‘Miam, FZ 32 /5.5 -
T ) T T T oELETe 31 TMLE [T Change L] Acdilien
HAME 3.2 KAMIE
STaEE T ADDRESS 13 STREET ADDRESS
chy-s1 i 34 City-§T-2p
?”“‘7 T T D DELETE 41 HTLE ] Change E] Addition
RiARE 4. 2 NAME
STHIED AGEREES 4.3 STREET ADDRESS
iy -t e 44 CITY-S1-2IP
"ﬁ/ﬁ? B D DELETE 51 TITLE | Change mddiliun
HAML 5.2 NAME
I AL | 5.3 STREET ADDRESS
| City-sean L e e . 40ITY-§T-2P
T I DeLETE 61 TIILE [ FChange L] Addition
WAk 6.7 NAME
STHECT ADR2 5 6.3 STREET ADDRESS
¢
%%‘—T%iéqﬁu ¥ Gorli'y that the ntormation sapphed wilh this tling does not qualfy lorﬁl:lglgx:lni::on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undencath; that

{am an officer or direslor of the corporatar or the recaiver of trusteo empowered to execute this report as required by Chapter 607, Florida Statutes, ajid that my nagha

appears in Blogk 12 or Block 13 if changed, or onan altachmem with an address.
sianature: Willam 3. €icard 4"5!3

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

CR2E034 (9/96)



