~ PROFIT !
CORPORATION po Sandra B. Mortham
ANNUAL REPORT 2

1997 DIVISI(?I?IC(rJer(;g:PE{::::TiONS Secretary Of State
DOCUMENT # 19960 9)

1. Corporahon Name

LASSOL MEDICAL LABORATORIES INC

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

LT O

Principal Place of Husiness Mailing Address
2480 CORAL WAY 140 PALM AVE.
MIAMI FL 33145 MIAMI BEACH FL 33138-5140
us us
3. Date incorporated or Quatified | aa. Date of Last Repor
02/01/1957 04/29/1996
2. Prancipal Place of Busmess 2a. Mailing Address 4. FEINumber Applied For
21] 26] 590824697 Not Applioablo
Suite, Apl #, olc. Suite, Apt #, etc. ;
:l we. ApL ¥, ole wie. ap ¢ §. Certificate of Status Desired O 53'75 Additional
22 ;ﬂ Fae Required
City & State: City & Stale 8. Election Campaign Financing $5.00 Mmay Bo
E| EFI Trust Fund Contribution 0 Added to Fees
A | Country L Zp Country 8. This corparation has liabilily for intangibte tax under 5. 189.032,
ﬂ]_ ,,,,,,, 2s) g[ m Florida Statutes Oves ne
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisiersd Agent
LASSEVILLE, JOHN 81| Name
140 PM-M AVENUE B2| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
83
84| City FL B5| Zip Code

H. Pursiant 1o the provisions of Sactions 607.0502 and 607.1508, Fiorida Staiules, the above-named corparalion submils this statement for the purpose of changing its regisiered
office o registered agont, or both, in the Stale of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wath, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e — :
Slgr atuee, typedd 00 practes rame of tegistered agent and tke f appicable. (NOTE: Rapisterec Agent signature raquirsd when sginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE PD ] okLETe 11TITLE [Ichange [ Addition
HAME LASSEVILLE, JOHN 1.2 NAME
sieze1 anoiss | 140 PALM AVENUE 1.3 STREET ADDRESS
Y- S1-2F MIAMI BEACH FL 14 CITY-51-2IP
I 15D TToaLete 21TITeE _ [ Change ] Addtion
NAME LASSEVILLE, ARACELY 2.2 NAME '
streer anpress | 140 PALM AVENUE 2.3 STREET ADDRESS
€Ty - S 7 MIAMI BEACH FL 2domesoe
TITLE 7] oeLere 31 HILE - [T change — [ Addilion
AV 3.2 NAME
STRELT ADDRISS f 53 STREET ADDRESS
Iy -S1-2F . ) 34 CIY-ST-2P
TITLE IR 41TME [Tchange  [_] addition
HAME 4.2 NAME
SIRELT ADIRESS 43 STREEY ADDRESS
Cry-$1- 2 44 CITY-5T-21P .
TLE [ DELETE SUTITLE [Tthange ] Adgition
HAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CIY-51-2F 5.4 GITY- 5T- 1P
TITLE L] DECETE 6.1 TITLE Ll Change  [] Addition
NAME 62 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
ei-stae | b4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption $lated in Ssction 119.07(3)i), Florida Statutes. { further certity that the
information indicated on this annual report or supplemental annual report is s accurate and that my signature shatl have the same legal effect as If made under oath; that
| am an oficer or girectar of the corporation or the receiver or lr axecute this report as required by Chapter 607, Florida Stalides; and that my name

af) addroge’
Y/

appears in Block 12 or Block 13 if changed, or on an atlaskeent wit

' FLORIDA DEPARTMENT OF STATE Ap r 1 5 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: . Ot il &f-/-27 ( Bos) Y -¢9SD
SIGNATURE AN PED OR PR OF BIGNING DFFICER OR DIFECTOR Date s Daylime Phc::-:ow




