FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

A?\ISRPORAﬂgf;T Sandra B. Mortham
UAL REP Secretary of State :
e o Secretary of State -

DOCUMENT #

1. Corporation Name

1997
(5)

PROFESSIONAL LAB, INC.
Princlpal Place of Busincss Mailing Addross I'“"l”m”"H”lllm"““ mmm ||IH|‘|”||I“ mnl’lml”
18524 NW 67 AVE P.0. BOX 7035
#H HOLLYWOOD FL 33021
MIAM FL 33015
us 3. Date Incorporaled or Qualificd 3a. Date of Lasl Report
N o | 11/08/1989 03/07/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65‘0157359 Not Applicatile
Suite, Apt. #, etlc. Suite, Apt. #, alc. ti
uite, Ao el I wie. Ap o 5, Certificale of Slatus Desired O $a75 Add_monal
?ﬂ 2-'1-;} ) N Fen Required
City & State | Cily &Sl 6. Election Campaign Financing $5.00 May Be
;;I 2?‘ o o Trust Fund Contribution Addad to Fees
Zip Country . 71p - Country 8. This corparation has liabiity for intangible 1ayﬂnder 5. 199.032,
24 3;! 29] 3{ﬂ . Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANTON, JARED G. 81 Name
1720 HARR‘SON ST 1700 B2| Strect Address (F.O. Box Number is Not Acceptable)
HOLLYWOOD Fi 33020
83
84| City FL esj Zip Codo

141. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its regisiered
office of registered agont, or both, in Lhe State of | lorida. Such change was aulthorized by the carporation's board of diroclors. | hereby accept the appoiniment as registered
agent. | am familiar with, &nd accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S e e oo e — . - [
Signaturo, typed of printad nanic of tog slered agant and e i applicable (NOTE Fogisteies Agent sgrature required whot reinslating) DATE

12 OFFIGERS AND DIRECTORS | EE B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §

TITLE PVTS [ beLE VITITLE | Cchange [ Adsiton | &5

NAME LYNCH, SINEAD 12 NAME 3

steeer aooness | 3410 EMERALD PT DR : 13 STHEE] ADDRISS o

CITY-§1- 2P HOU.YWOOD FL 14 GITY-§1- 210 g

TIIE [T orcee 21T01LE [ Change [ aadition |O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- ST- 2P 2.4 010Y-8T-21P

TITLE U1 DELETE 3L O change [ Adeition

NAME 32 NAME

STREET ADDAESS 33 STHEET ARDRESS

CITY-§1-21P 34 CITY-81-2IP

TIME () DELETE L1 TITLE ] Ciange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITy-ST-2IF 4.404TY-51-2F

TILE I oELETe 51MLE O Change  [J Addtion

NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-$T-2IP 54CNY-$T-7I7

e CJ DELETE 6.1 TI1LE T Ghange T Adaition

NAME 6.2 NAMI

STREET ADDRESS £.3 STREE] ADDRESS

CITY-8T-2IF 64 CITy-S1-21P

14, | do hereby cerlify thal ihe information supplied wilh thig filing does not gualdy for {1t exernption stated in Section 119.07(3)()), Flarida Statutes. 1 further cartify that the
Information indhcated on this anpfual rdport or supplemglital anndal roporl is true alid accurate and that my signature shall have the same logal eflect as it made undar eath, that
| am an officer or dvecior of thi: capofation or the e usleo empowerfd 1a execute this report as required by Chapfer 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 i ) '

CICMATIIBE, S ANCTT //Q//ngé;’ Vza-




