.= 72004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 12, 2004 08:00 AM
DOCUMENT # K22134 3 Secretary Of State

1. Entity Name

DADE OPTICAL LABORATORY, INC,

Principal Place of Business ~ Mailing Address B
GERALD D FURNAR! /0 GERALD D FURNAR!

948 NORTH KROME AVENUE 948 NORTH KROME AVENUE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US

b

SR

01062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  Hwws Iz

T 65-0086076 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Feo Required

5. Name and Address of Current Reglstered Agent _ - o
FIERCE, JAMES .
48 N.E. 15TH ST. DO NOT WRITE
HOMESTEAD, FL 33030 i ) : IN THIS SP_ACE

8, The above named entity submits this statement for the pumose of changing Tts registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE — . e - P ——— . - -
Signaure, typed o printed name of registared agert and tille if applicable (NQOTE Fagistered Agent signatunz requinad whan reinstating} DATE

LE Wit FEE 15 $150.0 9. Election Campalgn Financing 35_00 May Be
Aftﬂ’llayﬁ? 2004 Fee W[?' be sgso'oo Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS )
e D — T N s - FRPR .4 et . N o
NAME LOFTON, ROBERT L. . .
STREET ADDRESS | 1560 N.W. 19 STREET - B R
ome-ST2° | HOMESTEAD, FL uooompogege: - -
e D '" ' T BLAIE/0A-2000R~-00T 150,00
NAME FURNARI, GERALD D. . o
SIREET ADDRESS | 948 N. KROME AVE.
CRY-ST-2IP HOMESTEAD, FL
TTE ' S B —
NAME

e DO NOT WRITE
B ~IN THIS SPACE

NAME
STREET ADDRESS
cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIF

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ] hezaby ceriify that ihe Information supplied with this filing daes not qualify for the axemption stated in Section 1 19-07§3)ﬂ]- Florida Statutes. | further centify that the inférmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfoct as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlach entwiyjadﬁss. itk all other like empowered. )
SIGNATURE: \/‘j /A~ AR T S It e A

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Daytwna Phone 4




