. FILED
2008 NOT-FOR-PROFIT CORPORATION . Apr 29,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N07000009430 04-29-2008 90076 012 ****61.25
1. Entity Name
HENRY S. WEST LAB PTO, INC.
Principal Place of Business Mailing Address
5300 CARILLO STREET 5300 CARILLO STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 = _ . _
el | T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
2b-]12.530L Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O g‘:'zgn'::’:;ﬁ"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
DIAZ, CLARA L
C/O HENRY S. WEST LABORATORY SCHQOL Sireat Address (P.O. Box Number is Mot Acceptable)
5300 CARILLO STREET
CORAL GABLES, FL 33146
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of ragistered agent and 1tle if apphcabl. (NOTE: Registered Agent signatura required when reinatating) DATE
Filing Foe iz $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE P 1 Delele TILE [OJCrange [ Addition
RAME LAGEYRE, MAGDA NAME
STREET ADDRESS | 5300 CARILLO STREET STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-ZiP
HITLE P O Delets TLE [ thange  [C] Addition
NAME ROBINSON, ETEL NAME
STREET ADDRESS | 5300 CARILLO STREET STREET ADDRESS
CITY-SI-7IP CORAL GABLES, FL 33146 CITY-ST-2IP
TLE v [ oelete TMLE O change [ Addition
NAME URIARTE, ADRIANNE NAME
STREET ADDRESS | 5300 CARILLO STREET STREET ADDRESS
CITY-S1-207 CORAL GABLES, FL 33146 CITY-ST- 2P
TITLE T [ Delete TITLE [ Change [ Addilion
NAME RICE, THERESA NAME
STREET ADDRESS | 5300 CARILLO STREET STREET ADDRESS
CITY-§1-21P CORAL GABLES, FL 33146 CITY-S1-21P
TMLE T [ petela 1ITLE ) Change [ Addition
NAME PEREZ-GALINDGC, SALVADOR NAME
STREET ADDRESS | 5300 CARILLO STREET STREET ADDRESS
CITy-ST-Z1p CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE [ O pelete TINE O Change [ Addition
NAME DIAZ, CLARA L NAME
STREET ADORESS | 5300 CARILLO STREET STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-5E-2IP

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or Trustee gmpowered 1o exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachgegqt with an ad| s, with all other like empowered.

w1 Clara DA d4gn08  (209) Chl- F661

TURE AND{TYPED OR PRINTEW SIGNING OFFICER OR DIRECTOR Dayime Phono 8
"

SIGNATURE:

SN———



