2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # K22134 Secretary of State |

1. Entty Name

DADE OPTICAL LABORATORY, INC.

Principal Place ol Business Mailing Address

GERALD D FURNAR C/0 GERALD D FURNARI

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

AR IR OD KRR

01102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0086076 Not Applicable

N ) $8.75 Additional
5. Certificate of Status Desired | Fes Required

4. Name and Address of Current Registerad Agent )

ABNE. 15T ST. ‘DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signnlure, typed or printed name ol registered agent and litle il apphcakle (NOTE: Regisiered Agent signmiurs required whan reinstating) DATE

. | ' UDON00TS 1636
9. Election Ci ign Fi ! 5.00 m
aneFSENOWIL FEE 1S $15000 | O Decbnfarmam iy o 8800Vt | 5y 15 08-50040-021 150, 00

10. OFFICERS AND DIRECTORS [ - ‘ T ’ .
TLE D ' ' . : N ’
NAE LOFTON, ROBERT L. ' S N
STREET ADDRESS | 1560 N.W. 19 STREET Coa . .
CITy-S1-21P HOMESTEAD, FL . . . . o "

TITLE D

NAME FURNARI, GERALD D.
STREET ADDRESS | 948 N. KROME AVE,
CITY-S1-2iP HOMESTEAD, FL ’

TILE
NAME

o " DONOTWRITE

me ~ -~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
“CITY-§T-20P

THLE . .
NAME . o .
STREET ADORESS o -

CITY-ST. 2P . : oL R

12. ¢ hereby certify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receyer or trustes, powered 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if |
changed. or on an attachm twm ddfe s of her like empowered.

SIGNATURE: _}. / eraLp O Luenatei ///0/06’ 305 WT-233( |

VIIGNATURE AND TYPED OR. IRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




