i
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am |

1. Enity Namo 653548 ecretary of State
' [
BROWARD MEDICAL LABORATCRIES, INC. 04-22-2002 90146 007 ***150.00
Principal Place of Business Mailing Address
4620 W COMMERCIAL BLVD 4620 W COMMERCIAL BLVD
SUITE 2 SUITE 2
TAMARAG FL 33319 TAMARAC FL 33319 .
2. Principa! Place of Business 3. Mailing Address
181 WEST PROSPECT ROAD 181 WEST PROSPECT ROAD
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
OAKLAND PARK, FLORIDA OAKLAND PARK, FLORIDA 59-1973267 Not Applicabio
Zip Country Zip Country " ‘ $8 75 additional
. tus D *
33309 BRROWARD 3309 BROWARD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —- — —Name— co——-- T Ly T S
DALE' CHARLES S JR Stroet 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.
~SIGNATURE .
~ Signalure, typed or printad name of registered agent and iitls if applicable {MNOTE: Registered Agent signature required when reinstating) DATE
“\9', This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
* Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe):as
(See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TITLE PD ' [ Delete TITLE [ change [ Addition §
HAME AMIN, SHIRLEY U.F. (MD) HAME &
steeet AnDReSs | 444 VICTORIA TERRACE STREET ADDRESS é
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P u
TITLE STD ] pelete TITLE [JcChange [ Addition E
NAME AIESI, RITA A. NAME
STREETADDRESS | 3541 NW 35TH TERR. STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL ' CITY-ST-2IP
mEe D _ . ‘ [ Delete | e [JChange [ Addition
NAME T KOVACH;'JOSEPH* - S T TR NAME T T T A TR TR T e e . e TRARs T - -
STREET ADCRESS | 5408 BAYBERRY LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2tP
TLE D [ Detete TITLE T change [ Addition
NAME AIESI, CHARLES J JR NAME
stReeT aooRess | 811 E. PLANTATION CIR STREET ADDRESS
CiTY-ST-2IP PLANTION FL 33324 CITY-ST-ZiP
TITLE 8T O elete TIE O change [ Addition
NAME DALE, CHARLES S JR(ASST) _ RAME
STREETADDRESS | 414 NE 4 ST ) STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-$T-21P
TITLE [ pelete TITLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | 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 certily that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachrent with an address, with alf cther iike empowered.
SIGNATURE: _A.l0 Zcpe ) - RiTA ATEST 4-12-02  gg)239- 7764
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd Phona # i




