2007 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # F08595 Apr 12,2007 08:00 Al
! By Name - Secretary of State
SOUTH MEDICAL LABORATORY CORP. l'y
Principal Place of Businoss Mailing Addross
1830 CORAL WAY 1330 CORAL WAY :
1M 11
MIAMI FL 33145 MIAMI FL 33145
us us
2. Prnncipal Place of Businoss - No PO Box # 3. Mailing Addross
Suilo, Apl. #, cle. Suile, Apl #, olc, 1st MOORE CR2E034 (10/08)
City & Stalo Cily & Stale 4, FEI Number _ Appled For
59-2056647 Nol Applicable
Zp Counlry 2P Couniry 5. Corlilicale of Status Desired O gg‘ggql‘;?:;‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
- — - MONTADAS, ALFREDO M.
1622 S.W. 21ST STREET Slreot Addrass (P.O. Box Numbar is Not Acceplablo)
MIAMI FL 33145

Cily FL Zip Code

8. The abovo named enlity submits this slalement [or lhe purpose of changing 1ls regislered office or regisiered agenl, or both, in the Slale of Florida. | am lamiliar with. and accopt
lhe obligalicns of rogislered agont

SIGNATURE

Signalure, typed or prinked name of regisiered agant a:d ithe « appleable. (MCTE: Registared Agent sigoature requied when renslialing) LUATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trugl Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T P [ pelete Il ] Change ] Aadilion
NAMI MONTADAS, ALFREDO M. NAN, 0NN 47
s anpress | 1622 S.W. 21 8T, SIRLE | ADDRE S5 ""’}’ -”-.'1 HUL4 5 4
v ) $ o f.:, _I- T el - "-.
onv-si-z¢ | MIAMI FL 33145 - 1. 2P D4/20/07-30061-002 150, 00
i S 3 Delete I O] Change  [C) Addition
NAMI MONTADAS, MARINA NAML
STRET ADDESs | 1622 S.W. 21 STREET STREI | ADOIL S5
GIY-81-AP MiaMI FL 33145 oIy - S1-71P
i O Delere (158 [ change ] Addilion
NAME NARE
SIMET ADDR] 55 STRITTADDNI $5 i}
CIY-SI-71P ' CITY-81- 2P _
I O Delele HTLE . [ Change [ Addilion
NAML NARI
SIREE T ADDAISS STREET ADDRFSS
CIY-$1-2IP CITY-$1-2F
i [ pedote THIA Ol change [ Acdition
NAMI NAMF
ST ETADDRESS STRHFT ADDRY 85
CUY-$1-/1P CiTY- $1-21P
i [ Dedote INILE [ Change [ Adeition
NAME NAME
SIREET ADDRESS STRELT ADDRY 53
CIY-S1-211 CITY-S1-7IP

12. | horeby corlify that the information suppliod wilh this filing does not qualify for tho exomptions containad in Soclion 119, Florida Statutes. | further certify that the informalion
indicaled on 1his reporl or sypplementai reporl s rue and accurale and lhal my signalure shall have lho same legal eflect as if made under cath; that | am an officer or director
of the corporation or tho g#faiver or fruslee empowered 1o oxccuto this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod, or on an aljgcfment wilh an address, with all other like ompowered.

ﬂaﬁcfao /B f%w%:
SIGNATURE Zeesi pew T %”//97 (305) £5Y 043/

OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Dayume Phoro »



