[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENY OF STATE
Sandra B Mortham

Secretary ol Sia'e

DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT #

1, Corporation Narng

ADVANCE MEDICAL TESTING, INC.

TN

Mailing Add-ess

755 E. 49TH STREET

Principe’ Place of Business

755 E. 49TH STREEY

SUITE 10 SUITE 10
HIALEAH FL 3 HIALEAH FL 33013 —_
us 01 us 3. Date Incorporated or Qualified 3a. Date of Last Report
S B 11/01/1989 01/27/1995
2. Principal Place of Busingss 2a. Maing Address 4. FE! Number Applied For
2 . 26 | - 65'0151319 Not Applicable
Suite, Apt. #, elc. | suite Apt #,elc 5. Certifcate of Status Desied (7] $8.75 Aqditional
Fa 27[ Fee Required
City & Stala | City & Sate §. Eloction Gampaign Finanging 0 $5.00 May Be
EI 28| Trust Fund Sontribution Added to Fees
Zp Country I Y - Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ E\ 5] 301 ) Florida Statutes [ ves ONoe
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registerad Agent
81| Name
LEON' CARLOS A. 82| Street Address (P.O. Box Number is Mot Acceptable)
12810 MAPLE ROAD
MIAMI FL 33181 8
e ad| Cuy 85| 7ip Gode
o FL

- 3
of ‘.S?zct,iéna E0/ a0z s 607 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regislered offce
H. in o Statb Grick S.ch change was authorized by the corporation's board of directors | heretiy ancept the appontment as reqistered agent. 1am

the abilgations of, Socton BOY.0505, Flarida Statutes
-(;/f _,,Q.{—"_s.a‘/ o C/,{//ﬁ‘ B ,,C’:,,,,,,
ATE

e ot e O b ke 1 e & g ot FHTIL R g A -?.“jv e e .u':z. (g &
- OFFICERS AND D\H[C!QAF'{S B ] ADDlTIQNSfCHANGES TO OFRCERS AND DIRECTORS IN 12 %’
[1 DELETE ] Crange [ Addition |+
NAME LEON, CARLOS A. 2 NAME 3
STREET AZDRESS 755 E. 49TH STREET, SUITE 10 ©AIREET ADORESS g
CITY-57-21P HIALEAH FL - o Racmyseae &
e D ) DELETE 2 1TALE [] Change [} Addton |
NAME LEON, CARLOS A. 22 KAME
STRELT ADDRESS 755 E. 49TH STREET, SUME 10 2 3 STREE! ADDRESS
CITY-S1- 2@ HIALEAH FL ) ] 24 CHTY-ST- 7P
TILE (] DELETE 5 1TLE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST 7P 140N -ST 2
TITLE [ DELETE 4TTLE [ €mange  {7] Addition
NAME 42 NAME
STREET ADORESS £3 81H5E § AUDRESS }
CIT¥-51-2 ) 44CITY-ST-2F |
ILE [ CELETE 5 1 TIILE [ Ghange [} Addition }
RAME 5 2%AME |
STREET ADDAESS 53 STREET ADDRZSS 1
Giry-51-70 N  Reaviyestaw |
TITLE [ DeEit 6 1TITLE [ Change [ Addilion ‘
HAME B2 NAME |
STREET ANDRESS 65 STREET ADORESS :
CiTY 51 2P 64 OITY-ST- 2R ) |

Tarily farmished and does pot quality for 1ne exen IB’.ion statect in Section 119.07(3)k), Florida Statutes. | further

Y S5l ()00

14. | do hereby certify tha! the infogration sup
certify that the information inghZated on thy
oath; that t am an officer o
appears in Block 12 of

SIGNATURE:/




