FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CCRPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT : % 3,» FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O dm

DOCUMENT # H83337 (6)

1. Corporation Name

MEDICAL LABORATORY CONSULTANTS, INC.

(KA R

Principal Place of Business Mailing Address
2891 S.W. 13TH CT. 2891 SW.13TH CT.
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/31/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2_31 K3-2642595 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. N . $8.75 Additional
;l ;71 5. Certificate of Status Desired ] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution 8 Addad 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid tha current year Intang'ble
24 ;ﬂ 28] —56] Persanal Property Tax due June 30.  [JYes [ho
9. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Raglstered Agent
WEITZNER, PATRICIA F. B1) Name
2891 S. W. 13TH COURT 82| Sireat Addrass (P.0. Box Mumber is Mot Acceptabie)
OEERFIELD BEACH FL 33442
83
Baf City FL 85| Zip Code
11. Pursuant 1o the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agenl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as ragistered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R _
Stgnature typad o prntod namne of FsIaren sgent 8od bike il appicabie {NOTE: Registerad Agent signaiure requirgd whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeceTe 1.1 TINE : LI Change [} Adaition
MAME WEITZNER, PATRICIA F 12 NAME
sTReeT ADDRESs | 289F SW 13TH CT 1.3 STREET ADDRESS
CITY-S1-2IP DEERFELD BCH FL 1.4 CITY- $T- 2P
TILE [J oeLere 21TITLE [TChange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.9 STREET ADDRESS
CITY- 5T- 2P 2.4 CITY-ST-7P
ITLE [T peLeTe 3.1 TLE ~ [J Change LT Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2p 34.CITY-ST-2p
TNLE [T oecere 43 TIILE [J change  [F Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 8TY-5T-P
TIME [T peweve 5.1 TITLE [T Change ~ [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
TITLE . [T pEleTE 6.1 TLE [J change LT Addition
RAME 4 6.2 VAME :
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IP 6.4 CITY-ST-21P
14, | heraby cerlify that 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 information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that ! am an
officer or dirgclor of the corpoIF tion or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
n

Block 12 or Block 13 if cha , or on an attachmerit with,.an % k)
tiees. b itz pan 3/00/9¢

\

SIGNATURE:

CR2E034 (10/97)



