2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 21, 2005 08:00 AM

DOCUMENT # K22134 Secretary of State

1. Entity Name _ . . -
DADE CPTICAL LABORATORY, INC.

Principal Place of Business U Maling Address

GERALD D FURNARI C/0 GERALD D FURNARI
948 NORTH KROME AVENUE . . 948 NORTH KROME AVENUE
HOMESTEAD, FL 33030 ~ US - HOMESTEAD, FL 33030 US

: =1 WAL EUR MR

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE\ Number ' Applied For
65-0088076 Not Appiicable

0 $8.75 additional
Fee Required

8. Name and Address of Current Reglstered Agent N A _ ~ U U, - =

5. Certificate of Status Desired

PIERCE, JAMES

48 N.E.15TH ST, ' | o 7 - DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

== i TR 38 e i TR I S G

8. The abouve named enfity submits this statement for the purpose of changing its registerec} office or registered agent, or both, in the State of Florida. ! am familiar with, énd accept
the obligations of registered agent.

SIGNATURE = " e e e s
Signaturg, typed or printed nama of reglstered agent and tlle If applicabls {NCOTE Reglsmren‘.laam signalure required when relnstatiag) L : DATE
9. Election Campaign Financing $5.00 may Be
EILE NOW!II FEE IS $150.00 , Y | 3 )
After May 1, 2005 Fee will ba $550.00 Trust Fund Contributlon. | Added to Fees U Ifjéjgl}gggéggggzﬂeg 15{] ﬁD
10. — OFFICERS AND DIRECTORS - v 1 - .
TITLE D o B o -
NAHE LOFTON, ROBERT L.

STREET ADDRESS | 1560 NLW. 18 STREET
CITY-$T-2P HOMESTEAD, FL

TILE 2

NAME FURNARI, GERALD D.
STREET ADDRESS | 948 N. KROME AVE.
GIY-ST-21F HOMESTEAD,FE

TITLE
NAME

i T DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
O -37- 2P i o ) e B

TITLE

WAME

STAEET ADDRESS
oIy -8T-2

TITLE
HAME
STRELT ADDRESS

Ciry-sT-ziP R . e e
JE——— ar = R . s - A AT s TOCT N s T T i
12, [ hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){?), Florida Statutes. | further certify that the information
inclicatec! on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
aof tha corparation or the receiver or trustee empowered to execute this repont as requited by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with ali other like ermpowered,

LsmNATURE:_éﬁLé:_GMam 0. fuenviar! /‘/ / ‘w//ff 206247233 |

I TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Paytirme Phone 4




