2096 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 09, 2006 8:00 am

DOCUMENT # P00000105713

1. Entity Name

SOUTHEAST MEDICAL LAB, INC.

Principal Place of Business

Maiting Address

Secretary of State

02-09-2006 90048 041 ***158.75

6920 NW. 72ND AVENUE 6920 N.W. 72ND AVENUE q Puliiog
MIAMI, FL 33166 MIAMI, FL 33166
1 N
2. Principal Place of Business 3. Malling Address l I\l m Ihl
Suite, Apt. #, etc. Suite, ApL #, elc. 01262006 Chg-P CRZE034 (11/05)
City & State City & Slale 4. FEI Number Applied For
65-1055068 Nol Applicable
e Country Zp Couniry 5, Certificate of Status Desired [, ] Eg;ifr:dm'
8. Name and Addross of Curront Reglistered Agent 7. Name and Address of New Registered Agent
Name
MANUEL, HERNADEZ
6020 N.W. 72ND AVE Street Address {P.O. Box Number is Not Acceptable)
MIAM, FL 331667
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, of both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

agent and tite & (MOTE: Aeqatered AQEM aigniature nequs e wivkr rewmtetag) DATE

SQnenT, typed or prems tame of reges

9, Election Campaign Rnancing
Trust Fung Contribution.

$5.00 mayBo
Added to Fees

FILE NOWU! FEE IS $150.00
Aftor May 1, 2006 Foo will be $550.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME viD B delete TME [Jcrange [ Addition
NAME DELGADO, ABEL L NAME

STHEET ADDAESS | 6920 N.W. T2ND AVENUE STREER ADDRESS

CITY.-S7-2P MIAMI, FL 33166 CiTY-S1-2F

TME PSD 3 belate TME O change [ Additon
HAME HERNANDEZ, MANUEL NAME

STREET ADDRESS | 6920 NLW. 72ND AVENUE STREET ADORESS

oTY-gi-2P | MIAMI, FL 33166 CTY-51-2P

TME v [ Detete TTE [ Change ] Addilion
NAME TAPIA, OSMANY HAME

STREET ADORESS | 6920 N.W. T2ND AVENUE STREET ADDRESS

CITY-5T-2P MIAML, FL 33166 CiTY-ST-2P

TIE 7 etete TITLE Ol crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-57-2P

TRE [ Delete TE Clchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2p

THLE T petete TME O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Y- ST-Tp C7Y-S1-2p

12. | hereby cestify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Rorida $tatutes. | further cetify that the information
indicated on this raport or supplamental report is frue and accurate and that my signature shal) have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or inustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f

changed, or on an attachment wjth an address, with ali other like empowered.
SlGNATURE:% D sy s/ Ll oz Al e D

k %M‘F\EW OR PRINTED NAME OF SHIMNG OFFICER OR DIRECTOR

/- 36 -0l Fait For 3TUL

Daytims Phooa &




