~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ooy @B T Apr 02 1997 8:00am
"eor Secretary of State
DOCUMENT # M60397 (9))

. Carporation Narne

FLORIDA BIOMEDICAL LABORATORY AND SERVIGES, INC.

ARG OO

pnné.’;'f;m"ii;é o o Busingss Mailing Address
817 &, UNVIERSITY DRIVE 817 §. UNVIERSITY DRIVE
#1101 #10
PLANTATION FL 33324 PLANTATION FL 33324-3345
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
o , 10/07/1887 04/20/1996
[ 2. Frncpal Place of Business T 2a. Mailing Address 4. FEMNumber Appliad For
2} i 26 , 650035198 Not Applicable
Suite, Apl # el B Suite, Apt. £, etc, - _ $8.75 Additional
P |-2~ﬂ 5. Cerlificate of Status Desired O Foo Required
| City & Stato | City & State 8. Election Campaign Financing $5.00 may Be
es) Trust Fund Conlribution O Added to Fees
L __ Country | 2w Country 8. This corporation has fiability for imtangible 1ax under s. 199.032,
zal 2] 20/ a0 ‘ Fiorida Statutes Oves [Ono
e, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
POY-WING, CELINA 81| Name
817 5. UNVERSITY DRIVE B2| Streel Address (P.O. Box NMumber is Not Acceptable)
#1301
PLANTATION FL 33324 83
84 City FL 85| Zip Code

Ao e ;xr(nvmon‘. - al Sections 607 0602 and 607,1508, Flonda Statutes, the above-named carperation submits this statement for the purpose of changing its registerag
office o registered agent, or both, in the State of Florida. Such cnange was authorized by the corporatian’s board of directors. 1 hereny accept the appoiniment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes

SIGNATURE

gy ey

Lok o |1 bt miene o fo ; taned agyenl ar o ulle il applicatin (MOTE Fejislered Agenl signalure required when reinstaling) ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DV T [ DELETE 11TIE 1 change 3 Addition
HaME POY-WING, CEUNA 12 NAME
aweeranokiss | 817 S UNIVERSITY DR L101 1.3 STREET ADDRESS
Gy -7 PLANTATION FL o 1A CITY-ST-2p
T T 7 DeLETE 23 TNLE Tchange — L] Addition
NAME 22 NAME
SUHEEL ADDRESS 23 STREET ADDRESS
sz | ‘ 2 40TV 51.28
Wt 1 DELETE 3.1 TILE [ change ] Addition
NAME 32 NAME
STREE] ATIHE S5 33 STREET ADDAESS
Gy S - - 34 CIY-ST-2IP
e | T ) ) DELETE A1 TITLE Ol charge 1] Addition
HAMT 4.2 NAME
SIRECT ADDRESS 4 3 STREET ADDAESS
Lony-syak L : A4 CIY-§1-71
LE ~ ] DELETE 51 TITLE [ change ] Addition
[FRLES 5.2 NAME
SIREL 1 ADIRE LS £.3 STREET ADDRESS
City G- i 3 R4 CHTY-S1- 2P
e ] T - [ beLEse 61 TITLE [T Grange ] Addition
Mkt 6.2 NAME
STHIED ADCHESS 6.3 STREET ADDRESS
onvestene | 64 CITY-ST-21P

44, T da heroby cerlity that the nforrmation sopphed wilh this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on ibis annual repaort or supplemental annual report is true and accurate and that[my signature shall have the same lega! effect as if made under cath; that
L am an olfcer o director of the corporation or the receiver or trustee empowerad 1o execute this repori as required by Chapter 807, Fiarida Statutes; and that my name
apprars in Block 12 or ock 13 i changed. or ag an attachment with an address.

i SIGNATURE:~

Jélina Poy-Wing, M.D. 3-25~07 (954)474=2500

NATURAE AND TYPED OF PRINTED NAME OSIGNING OF FIGER OR DIRECTOR Dare Ciytrme Flibne k

0204932

CR2E034 (9/96)



