R |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
« AMQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A S, FLORIDA DEPARTMENT OF S IATL
CORPORATION ;3 . Sandra R Martbam
ANNUAL REPORT (% Secretary of State

1996
DOCUMENT # 572637 (7)
LIGHT MEDICAL LABORATORIES, INC.

Principal Place of Busingss Ma ling Address ”II"I Ilm III'I ”Iu IIIII IHII lllull" Iml Im’ III" II'“ Hl" lIIl

DIVISION OF CORPORATIONS

B424 SW 15T TERRACE B424 SW B1ST TERRACE
MIAMI FL 331436640 MIAMI FL 33143-6640
_3. Date tncorporatac or Quatfied 3a. Date of Last Report
] ) 1 06/01/1978 10/10/1995 |
2. Principal Plage of Business 2a. Maling Address 4, TEI Number Appl el For
FI - o ) 267 o 59-2423623 Nat Apphzabile
Suite, Apt #, el Suite Apt #, oo $8.75 additionat
— hhcate of Statos Desired
r':‘ﬂ 2Tl 5. Cestilcae of Statos Desired [j Fee Required
City & State | Gy & state 6. Election Campaign Financing ] $5.00 may ge
[E] R e 28 B o Trust Fund Contribution - Added to Fees |
Zip Coauntry Aip _ Gountry 8. This corporation has habiity for imtarg ble tax under s 199,032
?4] a . . g! ) 30] i Flor-ga Stalutes D Yos D Ney N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent .
81| Name
GARCIA, NAZARIO
8424 SW 8187 TERRACE 82! Streel Address (PO Box Number is Not Acczépl.:xb\cj o
MIAMI FL 33143 -
83
84| Cily FL IBS' Zip Cricle

11. Pursuant o the provisions of Secrons 6070505 and 6071508 Florida Statutes the above ramed COTpOrahG submits tHos starement lor e purpose of changing its registe
office or registerad agent o bath, in the State of Fonda Soch changa was aulhorsad by the corporation's boaro of directors | heredy accept the appantment as roiz'ese
agent | amfamihar with, and accept e obiganons af, Seclon 607.050% Flonda Slalules

SIGNATURE R i e b [P L

SETr Lyfned a0 C0rie e v e g e e st A A [ [ gh TE P rod A0 U Sl e united ATer 1etat gt rels
12, ) OFICERS AND RECTORS I Er ADDITICNS/CHANGE § 1O OFf iCERS AND DIRECTORS IN12 | o
TITLE P [T oeuere 11 LILE Crange || Additen | g5
NAME GARCIA, NAZARIO 12 NAME g
STREET ADGRESS 8424 SW 81 TERR 135IREET ADDRESS &
CITY-51- 2P MIAMI FL e A eonvesize B &
HIE T oeere 21TIE LT charge T addaon |G
NAME 22 NAME
STREET ADDRESS 2 LSTHFET ADDRLSS
CITy-St-2i8 _ i 240 -8 7
TIE [ ] Detere F1TILE [T cnange [ ] Addnon
NAME 32 NAME
STREET ADDRESS 3 3STREE) AIDRESS
CTY-SI-2IP 34 00Y57. 2P
TITLE h ) [ ] oeene ™ $1 T o LT crange [ ] addnen |
NAME 4 Z NAME
SIREEF ADDAESS 43 STREET ADCIESS
CTy-Sr-2ie 4407y -57- 70 - ] L
TITLE [T oeeere STTILE ' ("1 crange [] Aduidine
NAME 57 KaME
STREET ADORESS 53 SIKEE ] ADCESS
CITy-ST-2IP 540TY-51 2 7
TITLE ’ D DELETE 61 TNE h ) L:l Change u Adition
NAME B2 HAME
STREET ADDRESS 6 TSIRFET ADDRESS,
CiTY-S1-7P B40iTv-ST 7

whon slated in Snclor 119 07(3)kK) Florida Statutes |
and nat my signature stiali have: the sama legal ef as it
er of trustes empowered (0 exeaite th s reparl as recquited by Chapres 617, F o Statules, snd
)0, Oor onan altachman: with an address -

A

27¢-27¢5

14. 1do hereby cerufy that tha information supplied w.lh this fling 15 veluntarily furnished and does nol cualdy for the e
further cerlify that the: infarmation mdcated o s aangal repont o supplernental annuat roport s true and accur
made under oath. that |l a~ an officer or director of the carparation or the rece
that my name~ap ¢ i Biock 12 or Block 13 0f o

SIGNATURE

I
Ch, wBZpzio Ghp e ?'%(
ME OF SIGNING OFFICER DR DIRECTORA I o




