s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 \is
DOCUMENT # 199609 (9)

1. Corporation Name

LASSOL MEDICAL LABORATORIES INC

L FLORIDA DEPARTMENT OF STATE

b 13 Sandra B. Mortham
Secretary of Statle

DIVISION OF CORPORATIONS

1 A

Principal Piace of Busingss Mailing Address
2450 CORAL WAY 140 PALM AVE,
MIAMI FL 33145 MIAMI BEACH FL 33139
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/1957 04/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26 50-0824697 Not Applicable
| Suite, Apt. #, elc Suite, Apt. ¥, stc. 5. Certificate of Status Desired O $8.75 Add.itionai
2—;1 ;7_'[ Fee Raquired
| City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
2:;[ E} Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—ZEL —2_5—‘ E;l 5] Fiorida Statutes [ yes [No
g Name end Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
LASSEVILLE, JOHN 83| Sueet Addross (P.0. Box Numbar 5 Nol Acceptabila)
140 PALM AVENUE
MIAMI BEACH FL 33139 83
84| City FL 35! Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Staiutes, the above-narmed corporation submits this slatement for the purpose af changing its registered office
ar registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes

SIGNATURE e . R e e I -
Siyrature typed o prirled name of regiilered agont and tite it applicable NOTE Rogisterad Agent sgnalurs reduired when rainstahng: DATE 8
12, OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
TiE PD [ DELETE 1170LE [ Change  [] Addition Z“:"
NAME LASSEVILLE, JOHN 12 NAME 3
sncer anoress | 140 PALM AVENUE 1.3 STREET ADDRESS &
Ciry-81-217 MIAMI BEACH FL 14TTY-S1- 1P &
e TSD [J DELETE 2 1TLE [ Crange [ Addtion | ©
NANE LASSEVILLE, ARACELY 22 NAME
st anoress | $40 PALM AVENUE 23 STREET ADURESS
GiTY-57- 7P MIAMI BEACH FL 2ACITY-ST-2P
THLE {] DELETE 3 1TILE [J Change [ Addition
NAME 32 NAME
STRCE] ADDRESS 3.3 STREET ADORESS
| CiTy-ST-2IF 34 CITY-ST-2IP
TILE ] DELETE 4.1TITLE ) Change  [J Additon
NAME 42 NAME
STR#ET ADDRESS 4.3 STREET ADOIRESS
CITY-$1- 2P 44 CITY-51-2IP
HTLE [7] DELETE 5 1TTLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITy-87-2IF 54 GITY-81- 21
TITLE 7] DELETE 6.1TITLE [ Change [ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADORESS
| cry-sr-2p 54 CITY-ST-2IF
14. I do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Flarida Statutes | further
certify that the information indicated on this annual report o supplementat annual report is true and accurate and that my signature shall have the same legal effect as if rade under
oath; that } am an officer or director of the corporation or the receiver smpowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or o) achmen a0 addreys.
SIGNATURE: _ % Ao 2z 7 4 // 76 (305)85y-qIsd
si6! E AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Calé Digtod Prione 8



