2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . .
DOCUMENT # POO000034395 s Apr 111.,: ZOOIfSS?()t am
1. Enlity Name ecre ary 0 a e

. PREMIER TECHS CLINICAL LABORATORY, INC. 112001 G003 006 150,00
Principal Place of Business . Mailing Address
3741 SW 45TH AVENUE 3741 SW 4STH AVENUE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 :
) _
T ||| MR- = -
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOQT WRITE IN THIS gSPACE ‘
City & State City & State 4. FEl Numbe, -~ I Applied For
5\5- - / MéaZﬂaZ_/ | Not Applicabia
Zip Country Zip Couniry 5. Centificate of Status Dested [ fg-gfq Addtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|
WILLIAMS, YVONNE L - :
3741 SW 45TH AVENUE Sireet Address (P.O. Box Nu_mber is Not :\cceptable) .
HOLLYWOOD FL 33023 |
City FU. ',71;: Code

B. The abové named entity submits this statament for the.purpose of changing s registered office of registarad agent, o both, in the State of Florida.

SIGNATURE
. Sgneture. tyned or prinked name of registarad agent and litle it appicable. {NOTE: Registetod Agant signatura roquitad when réinstating) DATE
i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election O ian Financiag |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tmsl'gzndaggir?guﬁlg:nm g (] f?dﬁ?cﬁizsss
(See eriteria on back) 0 Make Check Payable to Department of State ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oelete TmE P DOCrenge [ Aditon | S
NAME WILLIAMS, ANDY'T RAME =
STREET ADDRESS | 3741 SW 45TH AVENUE STREET ADERESS §
oiry-51-21IP HOLLYWOOD FL 33023 CTy-57-2P e
- o
TRE D O peete HIE - OChange O Addition | &
HAME WILLIAMS, YVONNE | NAME :
SIREET ROCRESS | 3741 SW 486TH AVENUE STREET ADDRESS |
ore-s-0P | HOLLYWOOD FL 33023 ciY-S1-2i¢ :
TME [ Dejere TILE M { [J Change mddition
NAE NAME X AuUnA  FLEUR! "faf;:/
STREET ADORESS sweraness ([Rjo N E. Qi1 $ .
oY-57-2p sk At L. 33179
e O velete TE o © [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP , CITY-ST-71P _
mE O Deiete e - | Octenge [ Addition
NAME NAME
STHEET ADDRESS STREER ADDRESS
CitY-87- 2P . CiTY-ST- 7P
e [ betete TILE © Othnge [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. 1 further certity that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that)] am an officer or director
of the corporation er the feceivar or trustes smpowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all other like empowered. |

SIGNATURE: JLA-! Toeids ﬂ@#g%/%}am_f %{‘Zﬂ/ ,Q{;[ %‘/.ﬂaeaz,
/D.

smmrune“mnnn OR PRINTED NAME OF SIGNING OFFICER OR IWRECT Daytime Piona #

El




