SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996 FILED
AMOUNT DUE ON OR BEFORE 09/30/¢8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; §750).

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 3 1 99 8 8 O O dim |

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

INDEPENDENT CLINICAL LABORATORIES, INC.

VAR TR

Principal Place of Business T Malling Address
6515 N ARMENIA AVE 6515 N ARMENIA AVE
TAMPA FL 33604-5713 TAMPA FL 33604-5713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - Eﬂ 59'16344% Not Applicable
—| Stite. Apt. #. etc. | Suite. Apt. 4. etc. 5. Certificate of Status Desired O $8.75 Aadiionat
22 27—1 Fee Required
City & State | Cily & State B. Election Campaign Financing $5.00 May Be
EI ZB—I Trust Fund Contribution D Added lo Fees
Zip Country F_ Zip | Country 8. This corporation owes or has paid the current year intangible
l—zﬂ 25 zﬂ 30] Parsonal Property Tax due June 30. Yes [ 1Mo
9. Name and Address of Current Registered Agent —_ ] 10. Name and Address of New Registered Agent
SUAREZ-HOYOS, JOSE V. 81| Name
6515 N. ARMENIA AVE 82| Sireel Address (P.0. Box Number Is Not Accaplabio)
TAMPA FL 33804
. a3
84) City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Stats of Florida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famillar with, and accapt the obligations of, secticn 6070505, Florida Statules.

SIGNATURE

CR2E034 {5/98)

Sigralure, typad o¢ printed namae of regisiarad agent and Litio B applicable (NOTE: Ropistered Agent signature raquired whan relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TmE PD [ oecete 11TITLE L] Changs | Agition
NAME SUAREZHOYOS, JOSE 12NAME
srreeTanoress | 8518 N ARMENIA AVENUE 13 STREET ADDRESS
CTY-S1ZP TAMPA FL 14 CITY.STZIP
TmE [ JoeLete 2ATINE [J charge [ Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2P 24 CTY-ST.ZIP
TmE [ Joeete 8ATITLE ] change ] acdition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST 2 o 34 CITY.STZP
TME U] oecete S1TITLE ] change L] Addition
NAME 4ZNANE
| srreer aporess 438TREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-ZIP
THLE () oecere S.ATITLE ErChange ] addition
NAME 52 NAME
STREET ADORESS 5.35TREET ADORESS
GiTY-57.2IP o 5.4 CITY.ST-217
TME [ JocLere BATIME [J change | Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.ZP _ 1 6.4 CITY-5T-2IP

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or director of the corporalion or the recelver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 f changed, or on an altachmen! with an address.

SlGNATURE. X PSR P T v (U T2/ e Dl




