FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Feb 18 1997 8:00am
Secretary of State

1.

DOCUMENT #

(5)

Corporation Name

INDEPENDENT CLINICAL LABORATORIES, INC.

Principal Place of Business

8515 N ARMENIA AVE
TAMPA FL 336045713

Mailing Address

6515 N ARMENIA AVE
TAMPA FL 33604-5713

AV R GEAR AW AR

3a. Date of Last Report

04/26/1996

3. Date Incorporated or Qualified

11/14/1969

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26 59-1634406 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc
. v P 5. Cerificate of Status Desired O 38'75 Additional
El ;1 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
2_3-| ?8-1 Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
;] ;ﬂ El ;‘ Florida Statutes ®ves Cno
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SUAREZ-HOYOS, JOSE V. 81| Name
6515 N. ARMENIA AVE 82! Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for tha purpose of changing ils registered

oftice or registered agent, or both, in the State of Fionda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and sccept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signaluic, lyped o prirled rame of segishered agont and title # Bpphcable (NOTE Regstered Agent signalurs requirad whon feinslatio) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD U1 DELETE 1ATTLE K] change [ Adddion
KAME SUAREZ'HOYOS. JOSE 1.2 RAME
stweer ooress | 801 BEN LOMOND DR 13smeeraooress | €515 N. ARMENIA AVENUE
CITY- 5T-2IP TEMPLE TERRACE FL 1A CITY - ST 2P TAMPA, FL 33604-5713
TILE ] OELETE 21TILE L] Change  [] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREFT ADDRESS
CITY - 81- 2IF 2 4CITY-5T-2IP
TALE JorFE 31TLE I Change ~ ] Addition
NAME 37 NAWE
SIREET ADDRESS 33 STREET ADDRESS
CITY -ST1- 2IP 3.4, CI1Y-5T-2IP
TILE T DELETE ATTILE L Change  [J Addition
NAME 1 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P L4 TITY-ST-2IP
THTLE L] ottt 51 TITLE T Change  [] Additicn
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CilY-ST- 2P 54 CITY-ST- 2P
T CI oeete 61TITLE [ change [ Addilion
NAME 6 2 NAME
STREET ADCRESS 63 STHEET ADDRESS
CiTY-SI-ZIP 64 CITY-SI-7P

14. | do hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statwes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an oflicer or director of the corporation or the recever or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

™ e . e mem B o

CR2EQ34 (9/96)



