FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APERIVEL

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE - FILED
Sandra B. Mortham

ANNUAL REPORT Secretary of State SBHOV 19 AMID: LS

1998 DIVISICN OF CORPORATIONS .
. — - SECRETARY OF STATE

4. Corporgtion Name

LASSOL MEDICAL LABORATORIES, INC.

Principal Piace of Business . Mailing Address
2460 Coral Way 2460 Coral Way )
Miami, FL 33145 Miami, FL 33145 ~ ’ DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified -
02/01/57
2. Principal Piace of Business ) 2a. Mailing Address T 4. FEl Number Applied For
1] 28] 50_0824697 Not Applicabla
Suile, Apt. #, etc ) Suile, Apt #, et ) ;
! P - d B 5. Certificate of Status Desired O $8.75 Adqltional
EI —2-7] . . Fee Reqguired
City & State ) City &'State - : 6. Election Campaign Financing $5.00 MayBe
El ‘2;| Trust Fungd Contribution O Added to Fees
Zn Couniry Zip Country 8. This corpordtion owes or has paid the current year Intangible
|24 |25] ;;l [30] Persanal Property Tax due June 30. ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81
Lasseville, John hame
1006 5. Greenway Dr. ’ 82 Street Adcress (P.C. Box Number is Not Acceptable) -
Coral Gables, FL 33134
? 83 ilEEEKEJEJEEh:EHEE3.ﬁ££1"~~—
* ~11sanan-—nl 19 ~-015
84| Ci ol o
iy srRSSO D | SWREE0. 00

11. Pursuant to the provisions of Seclions 6070502 and 807,1508, Flerlda Stalules, the above-named corporation submits ihis statement Tor the purﬁose of changing its registered
oifice or registered agent. or both, in the State of Flarida, Such change was autherized by the corporation’s board of directars. | hereby accept the appeiniment as registered
ageni. | am samibar wih, and accept the abhgations of, Section 607 0505, Fiorida Staiutes. o

SIGNATURE -
Supature lypea of pnnted nama of egisiered agent and litle ¥ app'icabla (NOTE. Regislered Agent sigrature required whan reinstaing} DATE
12, QOFFICERS AND DIRECTORS - - 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ) [T DELETE 11 TMLE [T Change [T Addition
NAME Lasseville, John T2 NAME
stReerADDRESs | 1006 S, Greenway Dr. - || 13 STREET ADDRESS
GiTy-ST- 2R Coral Gables, FI. 33134 14 5iTY-57- 2P
TILE TSD [T DELETE 21TMLE [ Change LT Acdition
NAME Lasseville, Arxacely 22 NAME
smecroorzss | 1006 8. Greenway Dr. 23 STREET ADDRESS
iy -St- 2P Coral Gables, F1 33134 2 4 CITY-57-2P
TILE i T DELETE 31MTLE T [ Change L4 Addition
MAME 32 NAME
STREET ADDBESS 33 STREET ADDRESS
CiTY-51- 2k 34, CITY-3T-IP
THLE o ) T oeLETE 4.1 TITLE N [ Crange [T Adaition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY -81. 7P 4.4 BITY - §T- 2P
THILE ~ L] DELETE 51 TILE ) [l change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS it \\\/L\)\
CITY-$i- &P 54 CITY-§1-2P
TALE ) TToRETE 617ITLE T Change [T Addition
NAME 2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CiTY-ST- 2R 64 CITY-57-2P
14, | hereby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Secticn 119, 07(3)0) Florida Statutes. | further certify hat the information
indicatéd on this annual report or supplemental annual report 15 true and aceurate and that my signature shall Bave the same legal effect as if made under oath; that | am an
oflicer or direcler ot lhe corporaan or the receiver or trpsiee empowered o execute this report asrequirag & 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ke

L3 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OP

“Daylimé Prone # |

Y17 55 ( 205 I5Y-3235"

CR2E034 (10/97)



