FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORT’FBO;/I‘.TI'ION £ & FLORIDA DEPARTMENT OF STATE Jan 2 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DiV1Sl§:Ic(rD?agé)(::FsOE::TlONS Secretary Of State
DOCUMENT # 546371 (6)

1. Corporation Name

CABRERA MEDICAL LABORATORY, INC.

RN ARG

Principai Place of Business Mailing Address
1420 SW 1ST STREET 1420 SW 18T STREET
MIAMI FL 33135 MIAM[ FIL 33135 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/09/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | Applied For
21 28] 59-2909230 Not Applicable
Suite, ARt #, ete. Suite, Apt. #, ete, : ) o —~ itional
P . P € " 5. Certificate of Status Desired [l $8.75 Add.ltional
22 27 " Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
231 28 Trust Fund Contribution D _Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the curren:/;ear Intangible
m 25 __j;;l 30 Personal Property Tax due June 30, es L No
9. Name and Address of Current Registered Agent " 10. Name and Addrass of New Registered Agent i
TF t
CABRERA, GONZALO 81] Name
1420 8W 18T STREET 82[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL i —

83 T

84| City ‘ Fﬂss?ip Cede

11. Pursuant to the provisions of Sections B07,0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby agcept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o !

SIGNATURE
Signature. typad o printed neme _i ragisiered agent and title if applicabie. (NQTE: Reglstered Agent signalure requited when relnstating) | DATE
12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ~ [0 DELETE 1.1 TATLE ‘ [Tchange I Addition
NAME CABRERA, GONZALO 12 NAME
sheer aopress | 1420 SW ST STREET 1.3 STREET ADDRESS
CITY-ST-ZIP MIAME FL 1,4 Y -ST-2IP
IME T DELETE Pz ; i [Tchange [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2 4LiTY-5T-7P
TITLE ) - L DELETE 31 THLE i T [ 1 Change ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, GiTY - 5T- 7P
TITLE L DELETE 41 TLE ' [T thange [T addition
RAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4,4 LY -ST- 7P
TILE [ 1 DELETE 5.1 TTLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 LITY - ST-ZP
TITE [ DELETE . 81TIMLE ' [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy - ST- 2P N 6.4 CITY-ST-2P
does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatian

14. | hereby cetily that the information supplied with this filing 1 1
ingdicated on this annual repert or supplemental annual réport is tr nd acewrate and that my signature shall have the sama legal effect as if made under path; that 1 am an
cificer or director of the corparation or the recaiver or tfistee empGiferst laexecute this report as required by Chapter 807, Floficia Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment fith an aeffs! :

1%
- - ek TR -
SIGNATURE: e CEGINRED \- g.a8
SIGNATURE AND TYPED OF PRINTED NAME GOF fFRGNING OFFICER OR DIREGTOR = > — —

CR2EC34 (10/97)



