FlLE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
B PHO} 1 - o FLORIDA DEPARTMENT OF STATE Apr 14 1 997 8 Ooa’m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# M48§41 | (2)

. Gorporation Nama

IMMUNODIAGNOSTIC LABORATORIES, INC.

I 0 A

| Principal Piace of Busness Mailing Address
00 W, 20TH AVENUE 7300 W. 20TH AVENUE i
HIALEAH FL 33016 HIALEAH FL 33016-1655 %

3. Date Incorporated or Qualified 3a. Date of Last Report ]

03/24/1987 05/01/1896

2. Poncipal Place of Busoess ";ﬁ.‘"ﬁéﬂ?ﬁ‘g' Address 4. FEI Number Applied For
PJ | §9-2797291 Not Applicable
Suiter, ApL. 4, €, Suiter, Apt #, etc i
L _L H AR AL Gl -~| . pL.e 5. Certificate of Status Dasired [ $8.75 Adqmonal
22 27 Fee Required
City & Srive Gity & State 6. Elaclion Campaign Financing $5.00 My Be
tga S o 28 Trust Fund Contribution 0 Added 10 Fees
- EC Country Zip Gountry B. This corporation has hiability for intangible tax under s. 189.032,
2a) 25| Tzs] 30 Florida Statutes Cves [INo
b 9 Name end Address of Current Regislered Agent 10. Name and Address of New Raglstered Agent
FLORIDA REGISTERED AGENTS, INC. 81| Name
ONE CENTRUST HNANCIAL CENTER’ SU"E 3600 ‘182] Street Address (P.O. Box Number is Nol Acteptable)
100 SE 2ND STREET
MIAMI L 33131 8
84| Cily FL ss] Zip Code

T, o 10 Ty provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purgose of changing its regisiered
o or regstered agent, or bolh, n the State of Flarida Sugh changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
i Earm taaaliar with and accgpt the obhgations of, Section 607.0505, Florida Statutes,

agie

SIGNATURE

aid um P i e - :mpuabln T (NOTE: Regislersd Agen signature required when reinstating) DATE

OFH&,FR‘% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

"""""" |REER 1A TILE [J Change [ Addiiion
e ABELS, MICHAEL 12 KAME
s aoniss | 1300 W. 20TH AVENUE 3.3 STREET ADDRESS
VLrestae MIAWFL e e ettt 14 CITY-ST-2P
Wiy ‘ ‘W)ELE‘TE 21TLE i LT change [ Addition
Nam 22NAME
STHELE & DRESS 2.3 87TREET ADDRESS
ey 12 s 2 4CIY-ST-2P
e ) %DELETE A1 TILE [ change L1 Additien
e PAUL, RONALD 3.2 NAME
st anontss | 7300 W 20TH AVENUE 3.3 STREET ADDRESS
omysrae ) H‘ALEAH FL 34, CITY-ST-21P

T DEIETE S1TILE SEC /TrREASRER, [T change _Danition
4.2 NAME | .3 TR ) J aSond
SRS | 7300 W e AVE

{ e
MarAl
SIKEATDRESS

oo LA , aactvstze | b vy £ ]
L LI DELETE 51TILE Change Addition
AT 52 NAME
STRILT ADDRE S 5.3 STHEET ADDRESS

JLnysvan o8 —— S a4 00Ty 81-2P
LhE [_J oECETE B1TIIE LT Change ] Addition
NAME 62 NAME
STRELLAD| 6.3 STREEY ADDRESS

GTesgr | e 6.4 CITY-ST-21P
14, | do herohy 0 the indormmalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

informat ated on shis annual report of supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made undar oath; that

Lam an oifcer or clirestor ol the corporg or the receiver or trusieo empawered o executa this repon as reguired by Chapter 607, Florida Slatutes; and that my name

appears i Block 12 or Block 13 nged, O 4() attachment with an aodress. /%

SIGNATURE: 7.~ e ———— -
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dato Daaghre Frione o
0124683

CR2E034 (9/96)



