FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

o oo
e Ry

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

oy

Sandra B. Mortham
Scoretary of State
ISION OF CORPORATIONS

DOCUMENT # M60397

1. Corporation Name

FLORIDA BIOMEDICAL LABORATORY AND SERVICES, INC.

(0)

Principal Place of Business

817 S. UNVIERSITY DRIVE
U101
PLANTATION FL 3334

#H10

”M‘zu-! n-g_ Addidress
817 8. UNVIERSITY DRIVE
PLANTATION FL 33324 .

A0 A

ite Incorporated or Gualified

10/07/1387

3a. Date of Last Report

05/01/1995

2. Principal Place of Business ["2a. Maitng Address T A Fei Number Appiied For
Al S 26} . ~ 65'@35198 Mot Applicatie
Suite, Apt 4. etc | Sutc ApL . etc 5. Certihcate of Status Desired [ $3'75 Additional
22 271 - o Fee Required
City & State _-_ " City & Stata i 6. Flection éampaigr] Financing $5.00 May Be
23 A 2§| ) Trust Fund Conlnbution O Added ta Fees
2ip Coauntry 2 Ccur:l-ry 8. This corporation has liabinty for intangible tax under s 199.032,
’m - EI . ;9_| o >3D] o Fiorida Stalutes [Jves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name o )
POY-WING, CELINA [82] Strect Address (P.C. Box Number is Not Acceptable)
817 S. UNIVERSITY DRIVE
T #10 8
PLANTATION FL 33324 84 City 85| Zp Code
\ FL |

11, Pursuant 10 the provisions of Secltons B07.0502 and G607 1506, Fid

ar registered agent, or both, in the State of Florda Susk change w
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

da Stattes, the above named corparation subnits this statement for e purpose of changing
as qutharized by the corporabon's board of directors. | hereby ascept the appaintment

its regestered office

as registered agent. | am

CR2E034 (1 2/9;5)

SIGNATURE R _ o o . o
Signafete. BEeA o prGbed P 86t Seral st A Bt b e INEYTE Pt e Al Sugnabire res g ) v 5 st g DATE
12. OFFIGERS AND CIRE CTORS B BB ‘ __ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE DV I DELLTE 1T T i [ Chacge [ Addition
NAME POY-WING, CELINA 12 e
seeenaooness 1 817 S UNIVERSITY DR L1041 13 SIREE [ ADDAESS
CITY-§1- 2P PLANTATION FL 14CITY ST 2P
TITLE [} GELETE 2 1T [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRISS
CITY-S1-2P _ ZaCIY-51-21F
TIELE [ oeLee 3 1 HILE [ Change  [] Addition
NAME 32 NakE
STAEET ADDRESS 33 STHEF| ADORESS
CHY-SI-2p ] A4 CIY-ST-2IP
TILE 7] DELETE ERRONS [] Cnange  [] Addtion
NaME 47 NaMe
STREET ADDAESS 4 3 STREET ADDRESS
CiTy-gr-ap ~ ) 440015125
TILE (] DELETE 5 1TITLE [ Change [ Addition
KAME 52 NAME
STREET ADORESS 5 3STHEE] ADDRESS
CITy-51-21P R sacny-stae o
HILE [J DELETE 6 ¥ TIE [] Changze ] Addition
NAME b 2 NAME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-ST-2ip BACHY-G1- 21k

14. | do herebyy certify thal the information supphed with s
certify that the infarmation indicatoed on this anrua’ report or sup
oath; that t am an officer or director of the corpration ¢r the re

SIGNATURE: N~ _ X S %
SIGI&é\T&Aﬁ[gYP D OR PRINTED NAME

oy=-Wing,

appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

SBthbrﬁcEﬁ QR DIRECTOR
D

g is voluntarity furnished and does not quatfy for the exempton stated in Section 119.07(31k), Florida Statutes. | further
plarmental annua repon is truo and accurate and that my signalare shal' have the same legal eflect as if made under

2 Of rustec enipowered 10 eéxecutn this repart as required by Chapler 607, Florida Statutes; and that my name

4-22%86

(954) 4 E5500




