FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

conmoy (% owmeenees 1 Mar 09 1998 8:00am
ANNUAL REPORT

3 NS Secretary of State
1998 Ny O DIVISION OF CORPORATIONS S ecreta’ry Of Sta’te

POSUMENT #  M48941 (2)
IMMUNODIAGNOSTIC LABORATORIES, INC.

A A

Principal Place of Business Mailing Address
7300 W. 20TH AVENUE 7300 W. 20TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
X 03/24/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ 28] 59-2797201 Not Applicable
Suite, Apt ¥, olc. Suite, ApL #, olC. o $8.75 addiional
;I pe 8, Cenificate of Stalus Desired ] Foe Required
City & State | _ Cily & State 6. Election Campaign Financing $5.00 May Beo
El . o ga] o Trust Fund Contribution O Added to Fees
Zip Counlry _Mwp Country 8. This corporation owes or has paid the current year Intanpiblo
m m _ 2-9—[ 30 Personal Propearty Tax due June 30. |:| Yes 1 Ne
0. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
FLORIDA REGISTERED AGENTS, INC. B1{ Name
ONE CENTRUST FINANCML OENTER- SUITE 3600 82| Sireet Address (P.O. Box Number is Not Accaplable)
100 SE 2ND STREET
MIAMI FL 33131 a3
84| City FL m Zip Code

11, Pursuarit to the provisions of Sections 607.050P and 607.1508, Florida Statutes, the above-named corporalion submits this statemant lor the purpose of changing its registered
office or registarod agont. or buth, m the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accopt the obhigations of, Soclion 607 0505, Florida Statules.

SIGNATURE ___ _ :
Signature. lyped of prinled fanw ol regisicred agont and e ot apphoabile [NOTE - Rogislered Apent slgnalure required when remnstating} DATE
12. OF FICE 1S AND DIRI CTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e D T oeLetE 1ATILE [T hange  LJ Addfion
HAME ABELS, MICHAEL 1.2 RAME
sreetaooress | 7900 W, 20TH AVENUE 13 STREET ADDAESS
CITY-ST- 2P MIAMI FL 14 CHY-51-2P
TIE 8T [ oecETe 2A TIILE [T change ] Addition
NAME ABELS, JASON 2.2 NAME
smgeranaess | 1300 W 20 AVE 2.3 STHEET ADDRESS
ITY-51- 2 HIALEAHFL 2 4LITV-§1-21P
THLE [J DELETE 3VTILE [ Change 1 Addition
HAME 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
oary-Si-2@ 34.CHTY-ST-20P
TILE i CTDECETE 41TLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-S1- 2P L 44 CATY-ST. 2P
TME [ DECETE 51TILE I Crange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1-2P 5.4 CIT¥-5T- 21
LE T oEe 6.1TITLE [T Change L] Addition
WAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-§1-21P 64 CITY-ST-2P

14, | hergby caniiz that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplermental annual report is frue and accurate and thal my signature shall have the same logal eflect as if made under cath; that f am an
officer or director of tha corporation O 1he receiver or usteo empowerad Lo execule 1his reporl as reguired by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 I clggngred, or on an alfachmont with an address,
SIGNATURE: \M OSN. | Seanw Mo A 5 1-30-99 (3°5) - WE)

CR2E034 (107)



