FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g
CORPORATION '
ANNUAL REPORT

1996 b
DOCUMENT # H83337 (6)

1. Corporation Name

MEDICAL LABORATORY CONSULTANTS, INC.

FLORIDA DEFPARTMENT OF STAT:
Sandra B. Mortham
Sac-etary of State

o DIVISION OF CORPORATIONS

o

" 1

A A AR

Principal Place of Business Mailing Adkiress
8% SW. 13TH CT. 2891 SW. 13TH CT.
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
3. Date Incomparated or Qualifed [ 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. Fl Number Applied For
21] =l 59-2642595 Fiol Appicanta
Suite, Apt. #, eto. _, Sure Ant K, elc. 5. Certiicate of Staius Desred [ $8.75 addiional
E! 271 ) Fae Required
City & State | City & State 6. Election Campaign Financing 35.00 May Be
23 23] Trust Fund Contributon ] Added ta Fees
2ip Country | p | Country 8. This corpovatan has lability Jor intangible tax under s 193.032,
4] [25] 29] 30 Florida Statutes Yes [Jho
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent ]
81| Name
WEITZNEH, PATR'G'A F. B2] Sireet Address (P.O. Box Numbar is Not Acceptabi)
2891 S. W. 13TH COURT |
DEERFIELD BEACH FL 33442 83
l8a City ) FL 85| Zip Code

or registerad agent. ar botl, i Ue State of Honda Sch chamgl!e was authorized by e corporalion’s board of directors. | hereliy acoapt the appointment as ragistered agent. | am
tamil ar with, and accept the obligations of, Scctien 807.0505, Fonda Statutes

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stahutes, the above namad corporatian submits this statement for the purpose of changing its registered office

SIGNATURE e o _ _ L . . _ e
Sl W TR0 OF [ e B G116 3ved Agnd aal e T atde gt Agp il Gug ATt fret b st abiigh CATE

12. OFFICE RS AN DIRECTORS 13 " ARDITIONSCHANGE S To Of FICERS AND DIRECTORS IN 12

TILE PD [] DELETE 11 TILE [ thange  [] Addition

NAME WEITZNER, PATRICIA F. 15 NAME

srreeranceiss | 2891 SW 13TH CT 1.3 STREFT ADORESS

) DEERFIELD BCH FL 140V 51 2F

THLE [] DELETE 2 1 WILE [ Change  [] Addition

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S-ZP 24 CITY-51- 2P

TILE ] DELETE 31 TIILE [ changs [ Addilion

NAME 39 NAME

STRELT ADORESS 33 STHEET ACDAESS

CiTy-5T-2P 34C0Y-5T-21P

TITLE [] DELETE 4 1TILE 7] Crangz  [] Addition

NAME 47 NaME

STREET ADDRESS 4 3STHEET ADDRESS

CIFY-ST-7IF . 44 CITY-SI-JP

TITLE ] DELETE 5 1THILE [] Change  [] Adation

HAME 5.2 N

STREE! ADDRESS 53 GIREET ACDRESS

CTy-81-2IP . 5407V -51- 719

TTLE ] DELETE 6 1 TILE [ Change [} Addition

NAME 2 MAME

STREET A[IDRESS 6 3 STAEF [ ADDRESS

CiTY-5T-2IP 64CITY §7- 2

14, [ do hereby certify that the nformation supphed with s fng is voluntarily furrished and does not qualry for the exermplon staled in Section 119 07(3(k). Florida Statutes. | further
certify that the information indicated on this anraal report o1 supolemental anaual report 15 true and ancurate and that my signafure shail have the same tegal efiecl as if made under
aatn: that | am an officer or dregfr of e caorporabon or the receiver or trustee empovered 1o excoute this report as required by Chapter 67, Florida Stalutes: and that my name

anpears Biock 12 or Bl ! changed, or on an atlachmen il addregs
L -- é -
¢ / M ((.___. . - K . - 5 PR

SIGNATURE: "~/ LAAALLAA— 1. oV £ 0 77D
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DIRECTOR E'd??’ve L ?

—,

CR2E034 (12/95)




