PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFI'ER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporahon Name

DOCUMENT # 395271

0)

QUALITY LABORATORY ASSOCIATES, INC.

Principal Place of Busingss

1244 FILLMORE STEET
HOLLYWOOD FL 3301%

Mailing Address

1244 FILLMORE STEET
HOLLYWOOD FL 33019

FILED

Jan 24 1997 8:00am
Secretary of State

B RAD A RORRLECR

4. Date incorporated or Quatified | 3a. Date of Last Report

02/01/1972 04/18/1996

22]

Suite, Apt #, etc.
27

6. Certificate of Status Desired

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 58-1571794 Not Applicable
Suite, Api #. el 0 $8.75 additional

Fee Required

City & State

=

City & Stale
28]

8. Election Campaign Finanting $5.00 May Be
Trust Fund Contribution O Added to Fees

24] 5]

Zip Counry

Fs

20

Country

[30]

8. This corporation has liability for intangible tax undar . 199.032,

Florida Statutes {71 Yes No

g. Name and Address of Current Regislered Agent

10, Name and Address of New Reglstered Agent

RODRIGUEZ, PEDRO L.
1244 FILLMORE ST.
HOLLYWOOD FL 33019

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL 85| Zip Code

SIGNATURE

11. Parsuant fo the provisons of Sections 607.0507 and 607 1508, Florida Statutes, the above-narmed corporatlon submits this statement for the purpose of changing its registersd
office or registered agent, or balh, in he State of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accept the appoitment as regsstered
agent. | am familiar with, and aceept the obiligations of, Scclion 607 .0505, Florida Statutes. .

appears in Block 12 wgcd or on an attachment with an address.,
SIGNATURE:

e, r'y[-o\i e bf e e of negitesgo aguiﬁ ard toaof np;fl"(tahlee [NCTE" Regisleced Agent signalure requirad when reinsietng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE PS ] oELeTE 11 TILE [Tchange [ Addition
HAWE RODRIGUEZ, PEDRO 1.2 NAME
sieeer aponess | 1244 FILLMORE ST, 13 STREET ADDRESS
CITy-51-2P HOLLYWOOD FL 14 GITY-ST. 2IP
e LI DELETE 21 THLE [ change [T Additien
NAME 2.2 NAME
STREET ADDRESS J 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-51-2IP
TILE [ otLer 11T00LE [Jchange — [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY - §1-2IP 34. CITY-§T-21P
TITE ] DeLeTE 41 THILE [ change [T Agdition
NAME 4 2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
CHY-ST-2P 4.4 CITY-5T- 2P
TILE [ DELETE 51Tt [TChange ~ [ Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
GilY-ST-2IF 54 CITY-ST- 24P
e U DEtETE 6.7 TITLE ) Change L] Addition
NAME 5.2 RAME
STREFT AGDHESS 5.3 STREET ADDRESS
Y- ST-2IP 6.4 CITY-51-2IP
14. | da herety certify 1aat the information suppied with this hiing does not quality

or the exermnplion stated in Section 118.07(3))), Florida Statutes. | furlher certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurats and that my sugnature shall have the same tegal effact as if made under oath; that
| am an o*ficer or d reclor of the corporation or ihe receiver or trustee empowered 1o executa this repor as required by Chapier 607, Florida Statutes; and that my name

,//r/ 7L GG 22574 3

- Slﬁﬂltuﬂt ANU TYPED QR PHINTED NAME OF SIGNING OFFICEH OR DIREC QR

Date Daytims Fione #

AYHREE

CR2E034 (9/96)




