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

PROFIT

1998 %

FILED

P FLORIDA DEPARTMENT GF STATE
Somormon TS s e, Feb 03 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT # §72637

1. Corporation Name

LIGHT MEDICAL LABORATORIES, INC.

(7)

Secretary of State

(AT R

Principal Place of Business Mailing Address

8424 SW B1ST TERRACE

MIAMi FL 33343-6640 MIAMI FL 33143-6640

8424 SW 81ST TERRACE

DC NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

25| 20]

m

06/01/1978 .
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26] 59-2423623 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Cerificate of Status Desired a $a'—7 §Adq't'°nat
;l ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_sz El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible

Cives [wo

Parsonal Froperty Tax due June 30,

office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby acgept
agent, | am familiar with, and accept the obiligations of, Section B07,0505, Florida Statutes.

9. Name and Addrass af Current Registered Agent 10, Name and Address of New Registered Agent
ZARCIA, NAZARIO 81| Wame
8424 S.W. 81ST TERRACE 82] Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143 _
83
84 City FL ,ssl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this star.efnent for the purpose of changing its registered

e appointment as registered

officer ar director of the corporation or the racaiver or trustes empowered to
Block 12 or Block 1&g . or on an atiachment with an address.

SIGNATURE:

SIGNATURE

Sigr ature. typad o printed name of registered agent and tile if appiicable, {NOTE. Registered Agant signatura requlred when relnstating) DATE, -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12'
TIE F L] peLETE 1.1 TITLE [J Change || Addition

. NAME GARCIA, NAZARIO 1.2 NAME_

sTRzET ADDRESS | B424 SW 81 TERR 1.3 STREET ADDRESS
CITY-ST- 7 MIAMI FL 1.4 ITY - ST-2IP .
TITLE LI DECETE 21 TITLE [T change  |_J Addition
NAME 1 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3T-2IP 2,4 CITY-8T-2IP )
TNLE L] BELETE 3.1 TIILE [d Chiange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P ) 24, CITY- 81- 2P X
TLE [T DELETE 417LE T change  F Addition
NAME 4, 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CIry-s1-2IP 4.4 CITY-§T-2IP
TITLE L1 cetere 5.1TILE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STHEEY ADDRESS
G7Y-ST- ZIP 54 LITY-ST-2IP
TILE [T DELETE 6.1 TITLE U] change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY-S1-2IP ) _
14. ) hereby certily that the inforimation supplied with this filing doas not Gualily for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certily that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar gath: that [ am an

ute this report ag required by Chapter 607, Flotida Statutes; and that my name appears in

o 7

CR2E034 (10/97)



