FILE NOW: FILING FEE AFTER MAY 1 1S $235.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 395271 (0)

1. Corperation Name

QUALITY LABORATORY ASSOCIATES, INC.

FLORICA DEPARTMENT F STATE
Sandra B. Morthagn
Secrelary of State
DIVISION OF CORPORATIONS

AU CRARN

Principal Place of Businoss Mailing Address
1244 FILLMORE STEET 1244 FILLMORE STEET
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
3. Date Incorporaled or Qualfied | 3a. Dale of Last Repont
B 02/01/1972 04/17/1995
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Appied For
[21] |26 53-1571794 ot Applicabie
~ Suite, ApL. #, elc. Suite. Apt. #, elc. 5. Certifcale of Status Desied  [] $8.75 Additional
22] Wz?l Fee Required
City & State City & Slate 6. Election Campaign Financing 0 $5.00 May Be
-2~3—\ m Trust Fund Contribation Added to Fees
| Zip Country | Zip Country €. This corporation has hability for intangible tax under s 199.032,
24] a 29-| E] Florida Statutes [ Yes [EinNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namsg
ROMGUEZ, PEDRO L. 82| Street Agdress (P.O. Box Number is Not Acceptable)
1244 FILLMORE ST.
HOLLYWOOD FL 33019 83
84| City FL ssl Zip Code

11. Pursuani 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered office
or registered agent, ar bath, in the State of Floida Such change was authorized by the corporation’s beard of directors. | hereby accept 1he appaintment as registered agent, | am
farniliar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE __ S U I S
Signature, typed o pritteo name of registerad agent and tike it apgicadle {NOTE: Regislured Agent signature renuired when raristat DATE E)-

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TLE S [ DELETE 11T0LE {3 Change ] Addition |

NAWE RODRIGUEZ, PEDRO 12 NAME 3

cwecraooress | 1244 FILLMORE ST. 1.3 $TREET ADDRESS a

GITY-ST- 2P HOLLYWOOD FL 1.4 CITY-5T-2IF E
e [ ] DELETE 2 iTme [ Change [ Addifion | ©

NAME 22 NAME

STREET ADURESS 23 STREET ADDAESS

EImy-ST-7P 24CITY-ST-2IP

TITLE [] DELETE KRR [ Change  [] Addion

NAME 32 HAME

STHEE | ADDRESS 33 STREET ADDRESS

Cliy-ST-2IP 340I7Y-ST-2P

TITLE [] DELETE ERR (13 [) Change  [] Addition

HAME 4.2 NAME

SIRES T ADDRESS 43 STREET ADDRESS

ClTY-§1-ZIP 440ITY-51-2IP

TILE [ DELETE 5 1341LE [J Change [ Addition

NAME 52 NAME

SIREE| ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-§1-2P

TITLE ] DELETE 6 1TILE ] Change  [] Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

Ty -51-2F 64 CITY-ST-ZIP

14, 1 do hereby ceriify thal the informabon supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certily that the information indicated on this annual report or supplemental arnual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1, anged, or on an attachment with an address.
SIGNATURE: | @lsee  sor-t230r

" &GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

" it Daytroe Phone #




