FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FlOHI;):::IE::A;!:I'::EOT':.E;STATE Feb 1 7 1 99 8 8 Ooam

 CORPCRATION
Secretary of Stale

ANNUAL REPORT
1998 | DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 554241 (0)

1. Corporation Name

SCIENTIFIC MEDICAL LABORATORY, INC.

L 0 O

Principal Place of Business Mailing Address
242 NW LEJEUNE RD 242 NW LEJEUNE RD
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailng Address 4. FEI Number Applied For
) 26] e 59-1684198 Not Applicabie
Suile, Apt. #, elc Suile, Apt. #, ete N ) $8.75 Additional
P 27[ 5. Certificate of Status Desired O Feo Required
City & Stalo o Gty & Stale 8. Etection Campaign Financing $5.00 May Bo
- m L ggl L Trust Fund Contribution Added to Fees
: 2ip _ Gaunity _ Zip [ Country 8. This corporation owes or has paid the cugrgnt year Intangible
[24] - o 30} Personal Property Tax dug June 30. ves [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisisred Ahent
FEWWZ. AGUSTN 81| Name
. 242 Nw LEJEUNE RD 82| Street Address (P.O. Box Number is Not Accepiabla)
MIAMI FL 33128
= 83
84| City FL |as| Zip Code

11, Pursuant to the provisians ol Sectons B07 0502 i 6071508, Flonda Statules, tho above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl. or bath, inthe Stite of Forida Soch (;hrl'lg( wag aulhonzed by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am lamiliar with, and accept the obligations of, Section 807 0504, Florida Slatutes

z SIGNATURE _ L
Hluu Wte Mm Ao :nnh_ v l\ v e c-i e o n Faient gl 1l 1 gt 1‘-\4 rl‘vfﬂl H stered . Agent signature required when reinstaling) DATE
12, Tt R AND Gl cTons T s, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD . ‘T priem 11748 [J change  E.J Addition
NAME FERNANDEZ, AUGUSTIN 1.2 NAME
smeeraporess | 242 NW LEJEUNE RD 1.3 STREET ADDRESS
CITY-ST- 2P MM R N - 14 CITY-§1- 2P
TITLE [T biiEtE 21 TITLE TJchange ~ L] Addition
NAME FERNN'DEZ. ORFELINA 22 NAME
sineer anokess | 242 NW LEJEUNE RD 23 STREET ADDRESS
B CITY-51-2IF MIAMI FL o o 2 4CITY-S1-2IP
‘ TLE [T neeete 31TNLE ] Change [ Addition
: NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP o o o 34.CITY-S1- 2P
e " Ooiiew 41 TITLE [JChange T Addition
NAME 4 2NAME
: STAEET ADDRESS 43 SIRELT ADDHESS
P——
= CITY-ST- 2P B S 44 CITV-ST-2IP
TILE O ot 51 TILE [J Change™  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
- CITY-ST-7IP e 54 CITY-5T-2IP
TILE T peckTe 61TILE [J Change™ [ Addition
NAME 62 NAME
STREET ADDAIESS 63 STREET ADDRESS
i Y- S1-2P o 64 CITY-51-2F

14. | hereby certify that the infurmiation supplicd wilh this fiing docs not qualify far the exemption slated in Section 119.07(3X3), Florida Statules. ) further certify that the information
bl annual repsad ig Irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

o ceeiver ar iustoe eyawered to cxe(,u]_p-&hls report as required by Chapter 807, Fjprida Statutes; and that my name appears in
Block 12 or Block 13 it char [

o, o1 on an altachment with an agdrese
clGNATURE: X " Fee e A B *’“*e? 28198 206 415 Gllol

CR2E034 (10/97)



