FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. ::Ilorthc:ms Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of Slate

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # 653548 (8)

1. Cotporation Mame

BROWARD MEDICAL LABORATORIES, INC.

I ARV

Principal Place of Basiness ' WMailing Address
1671 E. COMMERICIAL BLVD. 1871 E. COMMERICIAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3726
3. Date Incorporated or Qualified | 3. Date of Last Report
- o 01/25/1980 01/24/1996
2. Principal Piace of Business 2a. Maiing Acidress 4. FEl Number Applied For
2 25] e 59'1973267 Nat Applicable
Suite, Apt &, etc Suite, Apt # elc. i
[ 7 5. Certificate of Status Desired O $8.75 Additional
’E ;I Fee Reqguired
Cily & Stale i Ciy & Slale 6. Eleclion Campaign Financing $5.00 May 8e
;3—] ] zal Trust Fund Contribution Added to Feas
Zip __ Country 7w Country 8. This corporation has liabitity for intangible tax under s. 199.032,
124] Nt ~ 29)] %0 Fiorida Statutes Lves Clno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
DALE, CHARLES S JR 81| Name
414 NE 4TH STREEY B2| Sireet Addrass (P.G. Box Number is Not Acceptable}
FT LAUDERDALE FL 33301
83
B4 Cry FL 85| Zip Code
11, Pursuant to tha provisions of Sealans 607 0607 and 6071508, F1onda Statules, the above-named corporatian submils this stalemant for the purpose of changing ils registered
office or registered agent, or bath, i the Slale of Flonda, Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. Fam familiar with and accept the obhgations of. Section 6070505, Florida Statutes.
SIGNATURE _
Blgpiature byt Ot ponted naege ol e otived agent ased peeb applicanlz {NOIE Registered Agant sgnature required whan rainstating) DATE
1z, OF FICERS AND DIRF CTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 TILE [T Change ] Addition
HAME AMIN, SHIRLEY U.F. (MD) 1.2 NAME
smeeracortss | 444 VICTORIA TERRACE 13 STAEET ADDRESS
arv.size | FT. LAUDERDALE FL 14 CTY-5T-2P
TLE 8TD T oEweTe 21ILE [ change [ addition
HAME AIES), RITA A. 22 NAME
staeer aooeess | 3541 NW 35TH TERR. 2 3 STREET ADDRESS
civ-soe | LAUDERDALE LAKES FL N 2 $CITY-5T-2IP
THTLE D DELETE 3TTILE D - [J Change lﬁ Addilion
NAw: COLLINS, KEVIN 32 NAME BROMANTE, ANTHONY
stheer noress | 3605 NE 32ND AVE sastheeTaooeess | 5320 SW 21 COURT
ov-si-ze | FT LAUDERDALE FL o saov-ste | PLANTATION, FL
Tme D [T DeLeTe 41 TILE ’ I Crange [ Addition
NAVE KOVACH, JOSEPH A 2NAME
steeer aooness | 5408 BAYBERRY LANE 4.3 STREET ADDRESS
oiTy-81- 2 TAMARAC FL - 44CITY-ST-7IP
TILE D [J DFLETE 5.1 THLE [T change [ addition
HAME FISHER, JOHN 5.2 NAME
sweeraotress | 1749 NE 39TH ST 5.3 STREFT ADDRESS
CITY-51-2i FT LAUDERDALE FL ' 5.4 CITY-S7-2IP
TILE ST ] DELETE 6.1 TIRLE [ Change ™[] Adaition
NAME DALE, CHARLES S JR(ASST) 5.2 HAME
sineeraooriss | 414 NE 4 ST 6.3 STREET ADDAESS
Ty -51-2iP FT. LAUDERDALE FL B4 CITY-51-2P

14. 1 do hereby cerlify that the informaton supplied wath tis filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the
information ndicated on this annugl repart oradppldmental annual repoyl is true and accurate and that my signature shall have $he same legal effect as if made under oath; that
I am an otficer o girccton of ne fecojer o trustee etpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or B it ﬂj{?d. t Bolar -t uerfwith-an address.

S

A ATEST - _ -6- 954) 491-3223
SIGNATURE: RITA AIESI, SECY-TREAS . 1-6-97 ( ) 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytme Flone
DORATOR

CR2E034 (9/96)



