2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000105713 Jan 30, 2004 08:00 AM

1, Entity Ma r r f
SOii.}THEm:\ST MEDICAL LAB, INC. Sec eta yo State

Ptincipal Place of Business Mailing Address
6920 NMW. 72ND AVENUE €920 NW. 72ND AVENUE
MIAML FL 33166 MIAML FL 33166

0 0

01082008  No ChgP CRIEQ34 (10/03)

DO NOT WRITE IN THIS SPACE | ——x M

65-1055068 Not Applicable
. . $8.75 Additional
5, Ceriificate of Stalus Desired O Fee Roquired O

6. Name and Address of Cuirent Registersd Agent

8420 N . TN AV s DO NOT WRITE
MIANI FLL 33169 IN THIS SPACE

3. The above named endty submits this ststement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am famniliar with, and accept
the obiligations of registered agent.

BIGNATURE
Signahae, typed o (rimibd narne of regisiored agent and Stie f opplicable. §NCTE: d Agect 5y recuared wh ingg) DATE
9. Elgetion Campaign Financing $5.00 may Be
Astor %fy"l?%ﬁnl’rﬁzﬁlf;‘:} :gsn.nn Trust Fund Contribition. O  AddedtoFees
10. OFFICERS AND DIRECTORS ) i _
e vip
HAME DELGADO, ABEL L

STREET ADCRESS | 6920 N.W. T2ND AVENUE
CyY-St-2P MiAMI, FL 33166

LW e 26
e PSD I L L L
- HERNANDEZ, MANUEL - 80044~ 010 150,00
STRET AURESS | 6920 N.W. T2ND AVENUE
ony-SnIP | MIAMI, FL 33166

i DO NOT WRITE

r IN THIS SPACE

STREET ADDAESS
CIvY-5T-2P

TLE

STREET ADORESS
CIY-sT-2P

e

NAME

STREET ADDRESS
Ciry-sT-2°

12. | hereby certim_ﬂlat tha information sug?lied with this ﬁling does not quallfy for the exernption siated in Section 119.0?&3101. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same iogat elfect as if made undor oath; that 1 am an officer or dirsctor
of the corporation or the receiver or trustee empowered {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li empmeredm‘ﬁ vl HE‘Q PrYr Y+l - _._
SIGNATURE: _ SR of Lol FetI74F
" TURE AND TYPED OR P NAME OF BIGNING OFFICER OR DIRECTOR Daig Daytime Phone #




