2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 199609 Eaath
1. Entity Name Jlll 28, 2000 8:00 am
LASSOL MEDICAL LABORATORIES INC ./ Secretary of State
07-28-2000 90152 045 ***550.00
Principal Place of Business Mailing Address
2460 CORAL WAY 2460 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
us us
F T T AR ATV ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FE! Number Appiied For
590824697 Not Applicable
Zip Couniry Zp Country | 5 orticats of Stetus Desirod [ feaegfq adonal
- "~ 776, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LASSEVILLE, JOHN ,
! Street Address (P.O. Box Number is Not Acceptable)
1006 S. GREENWAY DR.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. [NOTE: Registared Agent signature raquired when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 lection Campaign Einancin
Tax fing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* E16010n Campaignifnancing -+ $5.00 vy 5o
{See criteria on back) (1] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 petete TITLE [ change [ Addition
NAME LASSEVILLE, JOHN NAME
STREET ADDRESS | 1006 S. GREENWAY DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 Ciy-§1-2IP
TMLE T8D 1 celete TITLE O thange ] Addition
NAME LASSEVILLE, ARACELY NAME
STREET ADDRESS | 1008 S. GREENWAY DR. STREET ADDRESS
On-St2P | CORAL GABLES FL 33134 . \ Citv-gr-26. e el e e -
TNLE ’ o [ pelete me [JCharge [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CIry-§7-21P
TME : [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP ’ CITY-ST-ZIP

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ajl other like, empowered.

o HA) Ass&EU /[
SIGNATURE: QY 2 a2 2 RIS D) ';’.zy/m Gos) ¥sy-¢3so

Daiy Daytime Fhona #

CR2E034 (5/00)



