2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 05, 2000 8:00 am
BROWARD MEDICAL LABORATORIES, INC. ecretary of State
04-05-2000 90067 026 ***150.00
Principal Place of Business Mailing Address
4620 W COMMERCIAL BLVD 4620 W COMMERCGIAL BLVD
SUITE 2 SUITE 2
TAMARAC FL 33319 TAMARAG FL 333193308 .
us us
Suite, Apl. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1973267 Not Applicable
Zip Country 4p Country 5. Ceniificate of Status Desired O $8'75 Additional
Fee Required
- -____6. Name and Address.of Current Registered Agent _______ | _ _ _ 7. Name and Address of New Registerad Agent
* Name
DALE' CHARLES 8 JR Street Address (P.O. Box Number is Not Acceptable)
414 NE 4TH STREET
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed ar printed name of registered agent and tlle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FlLEi NOWI! FEE IS $150.00 1 ) N )
- . i 0. Election Campaign Financing $5.00 May Be
Tax flhng fequirement and Eelects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) - Make Checl Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ change [ Acdition
NAME AMIN, SHIRLEY U.F. (MD) NAME
streeT ABDRESS | 444 VICTORIA TERRACE STREET ADDRESS
CIY-SF-2iIP FT. LAUDERDALE FL CITY-ST-2IP
TITLE 11/ . _ O oelte THLE O change [ Addition
NAME AIES), RITA A, , NAME
sTREETADDRESS | 3541 NW 35TH TERR. STREET ADDRESS
CITY-81-2IP LAUDERDALE LAKES FL , CITY-5T-2IP ) '
TILE D B Delate TITLE [ change ] Addition
NAME BROMANTE, ANTHONY NAME
STREET ADDRESS | 5320 SW 21 COURT STREET ADCRESS
CITY-3T-21P PLANTATION FL CITY-ST-ZIP
TITLE D T Delete TITLE T) Crange [ Addition
HAME KOVACH, JOSEPH NAME
sTrEeT ADDRESS | 5406 BAYBERRY LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-5T-21P
TITLE D 7 Delete TITLE [ Change ] Addition
NAME AIES|, CHARLES J JR NAME
STREET ADORESS | 8§11 E. PLANTATION CIR STREET ADORESS
T -57-29 PLANTION FL 33324 CITY-5T-ZiP
TTLE ST [ petete TITLE [Jchange  [J Addition
NAME DALE, CHARLES S JR(ASST) NAME
STREET ADORESS | 414 NE 4 ST . STREET ADDRESS
CITY-§7-ZIF FT. LAUDERDALE FL CITY-5T-2IP
13. | hereby certify thal 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute thiz report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with &) other ke empowered.
SIGNATURE: m{; RITA AIESI SEC'Y-TREAS 4-3-00 (954) 739-7764
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #

v el

CR2E034 (9/99}



