FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT SETES FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Mortham FILED

ANNUAL REPORT ecretary of State .
1996 DIVISISN oF COHPSOHATIONS Apr 19 1996 8:00 am
1 Secretary of State

DOCUMENT # K26561 (6)

1. Corporation Name

FLORIDA FAMILY LABORATORY, INC.

S T

Frincipa' Piace of Business Mailing Address
5200 SW BTH ST 3400 CORAL WAY
STE F STE. #600
ES FL 33134-937 | A
CORAL GABLES FL. 331345075 3.?" FL 33145 3. Date Incorporatad ar Qualifed 3a. Date of Last Report
2, Principal Place of Business 2a. Maiing Address 4, FEI Number Appled For
21] 26] i §5-0063672 Nol Applcable
- Suite, Apt. #, elc. | Suite, Apt. #, el 5. Gerfficate of Status Desired 0 $8.75 .Adcfitional
221 o 37‘{ ) Fee Raquired
| Cily & State | Cily & State 6. Elsclion Campaign Financing 0 $500 May Be
23 28 Trust Fund Contribution Added to Fees
L Country | Zn Gountry 8. This corporation has liability for intangible tax under s 199.032,
241 ;g] 2!-)—1 ;cﬂ Fiorida Statutes B ves CIho
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VIU.AGlS. JOSE H 82| Strect Address (P.O. Bex Number is Not Acceptable)
13232 SW. 27TH ST.
MIAMI FL 33174 83
84| Cny F L asl Zip Code

11. Pursuant ta the provisi-ms of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation submils 1tvs statement for the purpose of changing its registered ofiice
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e o O e
St tysed o prirlad nama of registerad agont and brle it apgdsatic MOTE. Registerco Agent Sipiatare réduiren whed raig (ATE

12. N OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS (N 12
TeILE PTD {JDELETE IRRIIE [T change [ Addilion
KANE VILLACIS, JOSE RICARDO 12 NAME
smeoanoress | 13232 SW 27 ST 13 STREET ADDRESS

| CiTy-s1-2ip MIAMI FL 14CITY-81- 2P
i€ VSD 1 OELETE 2 1TILE [[] Change  [J Addition
NEME VILLACIS, LUISA MAYRA 27 HAME
steeer anoness | 13232 SW 27 ST 23 STRFET ADDRESS
CITY-ST-20 MIAMI FL . 24CY-51-7IP . R
TILE [ DELETE 3 1TITLE [ Change [ Addilion
KA 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

| Ciy-sr-zie ) 34CY-51-70
TITLE [} DELETE 4.1 TITLE [ Change [ Addition
HAME 42 NAME
STREET ADDHESS 4.3 STREET ADDRESS

| cv-si-ze 44 CHIY-ST- 2
L {7 DELETE 5 11ILE [0 Change  [[] Addition
KAME 52 NAME
STHEE 1 ADIRESS 53 STREET ADDRESS

bony-51-2 ~ 540ITY-SI-2p
TIME [ DELETE 6 1 TITLE {J Change O Addition
NAME 62 NAME
STRFET ADDAESS £ 3 STREET ADDRESS

| coTy-si-ze 64 CITY-SI-2iF

14. | do hereby certify that the information supphed with this fiing is voluntarily fumished and does not qualify for the exemption slaled in Section: 119.07(3)(k), Florida Statutes. | further
certify that the informgtian indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal efisct as i rmade under
oath, that | am anafficer or director of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Forida Statites; and that my name
appears in Block1 2 or Block 13 if changed, pr o1 an attachment wilh an addres:

SIGNATUR Mﬂ_}m ,, IA'Hn G $~5- (5) 446 -p0SS

IGNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFt Daytrie Phane ¥




