Princpa) Plaoe ol Bueanes

'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 7 [)IVISI(?:IG:I:a(?(‘};{:;?iTIONS Secretary Of Sta’te
DOCUMENT # 554241 (0)

1. Corparatin Narma

SCIENTIFIC MEDICAL LABORATORY, INC.

B EROBCRM RN R

242 NW LEJEUNE RD 242 NW LEJEUNE RD
MIAMI FL 33126 WIAMI FL 3 26-5435

3. Date Incorporated or Qualified 3a. Date of Last Repon

10/12/1877 05/26/1996

é\ F‘(,.:;\':I-;iiiﬂ f‘l(L‘(i;.(. c‘;l' f“’-l‘mi‘fl(!g&- e 2a. Maw'lllgr."\\ddreﬁs 4. FEI Number Appl‘md For
1 el 59-1684108 Nol Applicable
Suile, Apt. #, otc "
— Y ¥ 6. Cenificate of Status Desired ] $8'75 Additional
27] Fee Required
Gty & St f“ Cily & State 6. Elaction Campaign Financing $5.00 May Be
g_:g_] o 2B~J Trust Fund Contribution O Added to Fees
7p Country | . Country 8. This corporation has liability foR intangible 1ax under s. 199.032,
[gg] ??l, o - ) 291 raﬂ Florida Stalutes (k‘r‘as [ No
&, Name and Address ot Current Reglstered Agent 10. Name and Address of New Reghterad Agent
FERNANDEZ, AGUSTIN #] Name
242 NW IEJEUNE RD 821 Sirest Address (P.0. Box Nurnber is Not Acceptable)
MIAMI FL 33128
83
84| Cuy FLJle Zip Code

11 Pursuanl 0 1he provisions of Sections 607 0602 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for fhe purpose of changing its reglstered
L registeredl aggens, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agerd | ar famitiar wih, and aceepl tho obiigations of, Section 607 G505, Florida Statutes

BIGHATUR . -
[EESRT (HOTE Rogislerecs Agent signalure required whan retnstating) DAYE,
12, o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
we [P T ) T belere 19 TILE LT Grange T Addition
N FERNANDEZ, AUGUSTIN 1.2HAME
sty | 242 NW LEJEUNE RD 1.3 STREET ADDRESS
By 817 MAMIFL 14 0T TP
IR I [ DetEie Z1TITLE [ Crange L1 Adsiion
i FERNANDEZ, ORFELINA 22 NAME
st scres | 242 NW LEJEUNE RD 2.3 SIREET ADURESS
ereoor | MAMIFL 2.6CTY-51-1P :
BT CToiteE 31 TLE [Tcnange [ Acditicn
Nitd 32 NAME
YT AL HESS 3.3 STREET ADDRESS
Ty S _ B - 34.CIY-51- 2
T [T oELETE A1 TITLE [Tchange ~ 1 Addition
s 42N
SILE A0 S 43 STREET ADDRESS
. (4153 E‘!f,",'“ . o o 77 o o 44 CITY-ST-2IP
T T CTOEETE 5.1 TIILE [T crangs L] Addtion
b 5.2 HAME
Gl A 57 STREET ADDRESS
Cov-Stae | 5.4 CITY- 5T 21P
THL [T DECETE B.17MMLE T trenge L Adition
akit £.2 NAME
SIHEE I AIORIS 63 STREET ADDRESS
RN o E40ITY- 5T-2P

|14 1 el borabiy coed fy thal the wiarmation suppl o with this fil ng does not quality for the exemplion stated in Section 119.07(3)i). Fionida Statules. | further cerlify that the
Alzeatien ndicatedd on this gy nrl or supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Latn an oflwer or divacion LG corparation or the 1ecei trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name

appeats 10 Bloek 19 oF APk 13 changed, or on an altachr}:m with an address”
. . . . -
SIGNATURE: N\, Fecotnt s wabl ¢ 2-55-97
SIGNAT E‘AND TYPED OR PRINTED NAME.DE SlGNINGOFFﬁCEF{DﬁEIHECT" T T e e "E-J.aha '7'WA““—R*M"—E;;E;:E‘ N;T‘“u—k'“

Bryatehd

CR2E034 (9/96)



