FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIHONS

DOCUMENT # 601674

1. Corporation Nama

(5)

INDEPENDENT CLINICAL LABORATORIES, INC.

Principal Place of Business

6515 N ARMENIA AVE
TAMPA FL 33604-5713

Mailing Address

E515 N ARMENIA AVE
TAMPA FL 33604-5713

O G

3. Date Incorporated or Qualified | 3a. Date of Last Report
B 11/14/1969 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26| 591634406 ol Apploatia
Suil . . Sui . X it
e, Apt #, et - uite, Aol 4, etc 5. Gertificate of Status Desires O $8.75 Additional
;;] :’Fl Fee Required
Cry & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
’E] 28| Trust Fund Contribution Added to Fees

Country |
2s] 2|

Country

Florida Statutes

. This corporation has liability for intangible tax under s 199.032,

PRyes [ONo

9. Hameo and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

SUAREZ-HOYOS, JOSE V.
6515 N. ARMENIA AVE
TAMPA FL 33504

81| Name

82| Street Address (P.O. Box Number is Not Acceprtable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the orovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submils this statement for the purpese of changing its registered office

or registered agent, or both, in the State of Flonda. Such charm
famitiar with, ancdi accept the ohbligations of, Section 607.0505,

lorida Statutes.

%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURL _ T DR - _ . —
Signatute, lyped o printed name of registered agent and titin if apgiicatie {NOTE: Ragistares Aganl signalure reduires whan reinslatng DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [] DELETE 1.1 TTLE [ Change [ Addition

NAME SUAREZ-HOYOS, JOSE 1.2 NAME

stk anoress | 801 BEN LOMOND DR 13 STREET ADDHESS

CITY-g1-2i TEMPLE TERRACE FL 14 0TY- ST-21P

TILE [] DELETE FRR{ [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-§1- 2P 24CITY-ST-2p

TITE [[] DELETE 3 1TILE [} Change [ Addition

NAME 32 NAME

STRELT ADDRESS 33, $TREET ADDRESS

CITY-51-2IP 34CTY-8T-2P

TITLE [C] DELEIE 4 1TILE [ Crange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IF 44 CiTY-ST-ZP

THILE [C] DELETE 5 1TNILE [] Change ) Additien

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITy-ST1-2IP 54CITY-51-2

HILE [] DELETE 6 1TITLE [ Change [ Addition

KAME 62 NAME

STRLE] ADDACSS 53 STREET ADDRESS

Chy-ST-2P 54 CITY-51-21P

14, | do heraby certify that the information supplied with this filng is voluntarily fumished and does not guaiity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the irformation indicated on this annual report or supplemental ennual report is true and accurale and that my signature shall have the same legal effect as f made under
oath; that 1 am £n officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:SCIES L UL Oz, Lt~
R BKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

feslae

B(3 ~9%20 379/,

Daytinie Phone ¥

CR2E034 (12/95)



