i }":. |

NG FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT‘

1. Corporation Name

PARAMOUNT LAB '

* Mailing Address iy

Ty L,
150NW176TH §T 150 NW 176TH ST

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90098 039 **+150.00

STE #E STE #£
MIAMI FL 33169 MiAMI FL 33169 DO NOT WRITE IN THIS SPACE RS
us us 3. Date Incorporated or Qualifed ;
06/16/1986
2, Principal Place of Bus:ness 2a. Mailing Address 4. FEI Number Applied For
21 ; 28] 59-2698845 Not Applicable
Suite, Apt. #, etc. Suife, Apt. #, eifc. iti
T P g j P 5. Gertifcate of Status Desired, [ $8.75 Addlltlonal
22 . 27 . Fes Required
C'W & State T City & State 6. Election Campaign' Financing - o . $5.00 May Be
S Trust Fund Contribution . Added to Fees -
Country Zip Country 8. This corporation owes the current year ntangible []ﬂ/
_| El 2_9| ’;I Personal Property Tax. [Jves [}
9. Name and Address.of Current Registered Agent 10, Name and Address of New Registered Agent
‘ : 81 Name e ’
ROBERT SIDNEY. 82| Street Addi P.Q. Box Number is Not A tabl
150 NW 176TH'ST ree ress (P.O. 0).1 umber is Not Acceptable)

STE #£ K ‘ 83

84 City

ate of Florida.-Such cha
igations ‘of, Section 60,

5, Fiorgla Stgjutes.

L0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

as authorized by the corporation’s board of directors. | hereby amepﬂyyntment as reglslered

‘SIGNATURE h
aghiame of registered agelft and title if applicabie, * {NOTE: Registered Agent signature required when ramstating) , e

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12

TILE PST [ DELETE 11 TIME - ror [OChange  []Addition

NAME SIDNEY, ROBERT A. 12 NAME . ‘ '

streer aporess| 150 NW 176TH ST STE #E 13 STREET ADDRESS

CITY-ST-ZPP MIAMI FL 33169 14 CITY-§T-7IP -

TITLE [] DELETE 21 TIMLE [JChange - [ Addition

NAME 22 NAME '

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-ZIP

NLE [ DELETE 34TME O cChange [ Addition

NAME 3.2 NAME

STREET ADDRESS| 3.3 STREET ADDRESS

CITY-5T-2IF 34, CITY-ST-2IP

TALE ’ [J DELETE 41 TITLE i

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-8T-2Ip L Yy

TME [ DELETE SATITLE ‘[ dcChange * [ Addition

NAME 5.2 NAME : . SO

STREET ADDRESS 5.3 STREETADORESS

CITY-ST-ZIP 54 CAY-ST-ZIP 5

TIMLE [ OELETE 81TILE [1Change [ Addition

NAME 6.2 NAME o :

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer’(lfy that tha |nformat|on

indicated on this annual report or supph mental ann
officer or director of the mrporatuon pihe receiver 4 trustee empowered to €

il report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

7//ff BT

CR2E034(11/98)

Day‘llme Phone #



