. FILED
2605 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H83337 g 02-03-2005 90044 028 ***150.00

1. Entity Name

MEDICAL LABCRATORY CONSULTANTS, INC.

Principal Place of Business Mailing Address

2891 S, 13TH CT. 2891 SM. 13THCT,
OEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442 40012223
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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12. | hereby ceruty that the informaton supplied with this filing does nol qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
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