© 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F08595 Apr 10, 2008 08:00 Al
1. ety Naino Secretary of State
SOUTH MEDICAL LABCRATORY CORP.
Frrcipal Place of Business Madling Address
1330 CORAL waAY 1330 CORAL WAY
101 101
MIAMI FL 33145 MIAML FLL 33145
us us
2. Principal Place «f Business - No P.O. Box # 3. Mailing Addrass

Sinte, Apt. #etc, Sutte. Apt A, gic. 15t MOORE CR2ZE034 (10/07)

Cily & State Ciy & Siale 4. FEi Nusriber Aprried Fos

59-2056647 Not Apphicalle
p Couriry o Ceuniry 5. Certficate ¢l Status Desired O $8.75 Additicnai
Fee Required
6. Mame and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Mame

?AG%ZI.I-SAV%Agi é-}-FSE‘I%%ETM Sweet Address (P.O. Baox Numper iz Nol Accaptable)
MIAMI FL 33145

Cury FL Zi Gode

8. The aocwve named ertily S.2mils this statement for the puroose of ehanging s regislared office of registarad agent, or totn, in the Swate of Flonda, T am farrihar wilh and accept
the obligauans of regisigred agant.

SIGNATURE

S yaiuoe, Iy o CRES 02174 M g S naerl gl L e | arpl sazio, fhGTE REGISWIAC AZR L E ONELSTE S pU vl 20neinlr gi DATE
,‘ H I T
: '-F"‘E NOW! FEE IS- 51 50.00 - o 8. Election Campaign Finarcing $5.00 vay ge
L After May 1, 2008 Fee Will Be $550. 00 Trust Fund Contibution. [ Added 1o Fess
1 Make Check Payable to Florida Departmenl ol State

10. OFFICERS P\i‘\ID DiPF"‘TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |

iHE P O e TAE [dCrhange  [] Adgnien

HAME MONTADAS, ALFREDO M. NAE |08 REz fHacd i

STREFT ANDRESS | 1622 S.W. 21 ST. SIAEE” ADRESS (/22 A0E-8004 =020 150,00

CITY-S5T- 2P MIAMI FL 33145 Oty =317

e s 0 Deete TINE O Change £ Agwlion

NAKE MONTADAS, MARINA HAIAE

STREFTACDRESS | 1622 S.W. 21 STREET STAFET ADDRFSS

CITY-51-2IP MIAMI FL 33145 Oy 51 2IP

L ) Dose ! [*] Ghange [ Adation |

NAaRE HabAE

STREET ADLRESS STRELT ADDRESS

GITY-§1-21F Gy -5T-71

L O peele TTLE . [ Ciange  [7] Addsiion

LA NAME

SIREET ADDRESS STREET ADIRESS !

QI -sT-21p ' DY SE-2IP .
I

ILE [ Owete TmL [ Gramge [ Adrhution

HARE HEHAL .

SIREE) ADIRLAS SERFFE ADORESS

CHY-SL P GITg-SL 2P

TiTit O oeale nLE [ Crange ] Addition

HENIE HEHE

STRELT ADORLSS SIREET ADORLSS

gIre-S1-2p ' Y 57-4F

12. | heraby certify that the infarmatiosunehed with this fiking doas net gualify for g axemiLans contaned in Secton 118, Florida States | furer certity thal the information
indicatod on e report of sugeferhntal report is troe and accuralo a0 thal my signature shall have the same legal ettee: as if made under oaths that | am an efficer or direstor
of the corperaton or the re rtrustee ampowered G eveculs this repat a2 requirsd By Chapser 507, Flonda Statutes; and hat my namas apnears in Biock 13 or Block 1
il charged, or on an attagmgal wilh an address, wib gl other kg empowenes

Y Yontoin. 4fiofos 308 459043/

5|GNATI15 AND TYRPED OFfPRlNTﬁd NAME OF SiGNING OF#FICER CR DIRECTOR [P Davone Fhsen m

SIGNATURE:




