FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K26561 (6)

1. Corporation Name:

FLORIDA FAMILY LABORATORY, INC.

FILED
Jan 22 1997 8:00am
Secretary of State

O

agent. | arn familiar wilh, and accepl the: obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE. |

Principal Place of Husingss Mailing Address
8200 §W 8TH 8T 3400 CORAL WAY
STEF STE. #8600
CORAL GABLES FL 33134-9375 MIAMI FL 33145-3053 .
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4 4. FEI Number Applied For
21] 6] S200 3w T ST . | 650083672 Not Appicable
Suite, Apt #. etc Suite, Apl. #, eic. B ] $8.75 Additional
- ) i
- 7 _ 5. Certificate of Stafus Desied [ Foe Required
ity & Stalo [ Gy & State %/ 6. Election Campaign Financing $5.00 may Bo
23] »| lpen &% H Trust Fund Contribution O Added to Fes
Zip Courilry 2ip Countr 8, This corporation has fiability for intangible tax under s. 199.032,
24] 25| ] 32134-8B15%] (j $A Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VILLACIS, JOSE R 81| Name
13232 SW. 27TH §T. 82] Stool Addrass (P.O, Box Number s Not Acceptabia)
MIAMI FL 33174
83
B4 City FL 85! Zip Code
11, Pursuant 1 the provisions of Scclions 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts regrsterad

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registared

CR2E0Q34 (9/96)

Eug e g 1 s e ol gterod et and U 0 appacanie. (NOTE Regisiored Agenl sighature required whon renstating! DATE
2. TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 11 10LE [T Crange ] Addition
HAME VILLACIS, JOSE RICARDO 12 NAME
st aooness 1 13232 SW 27 8T 13 STREET ADDRESS
oTY-5)- 2 MIAMI FL 1.4 CTY-S5. 2P
TIE vsD [T bEceTe 21 TLE [Tchange L] Addition
NAME VILLACIS, LUISA MAYRA 2.2 NAME
swiet aoomess | 13232 SW 27 ST 2.3 STREET ADDRESS |
arv-si-ze | MIAMIFL 2 40ITY-5T.2P
TIE [T cewete 31TMLE LI Change  [_] Addition
HAME 32 NAME
STHEFT ACDALSS 4.3 STREET ADDRESS
BITY-S1. 2 34, CITY-S1- 2P
TINLE [] DELETE A1 TITLE ] Change  [] Additicn
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LTy -5 2P 44 CITY - 5T-7IP
Tne TJOiLeT 5.1 ¥iILE [ thange ] Addition
NAME : ; i
STREET ADORESS 55
envostae | o :
L i o CT oelef [JChange [ Addition
NAME 5.2 NAME
SIFEET ADDRESS §.3 STREET ADDAESS
eiy-51-20 B4 CITY-ST-2P

14. 1 do herchy corlity t

tam an olhicer or dpector of
appears n Block 1

SIGNATURE:

13 i charfyed, or on an attachwnent with an address.
* »

i |l

Tisyrformation synplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
informalion incicatedi on iy annual repdrt o supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the corpordlion or the receiver of Lrustes empowered to execute this report as required by Chapter 607, Florida Stlutes, and jhat my name

72

TURE AND T¥PED DR PRINTED NAME OF SIGNING GFFICER BR DIRECTDR

Date / # 7 Daytime Fhone #
MO0 191



