2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P00000105713 Secretary of State
1. Entity Name 01-13-2003 90453 042 ***150.00
SOUTHEAST MEDICAL. LAB, INC,
Principal Flace of Busingss Mailing Address
6920 NW. 72ND AVENUE 6920 N.W. 72ND AVENUE VUVY A
MIAMI FL 33166 MIAMi FL 331€6

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FEi Number Applied For

65-1055068 Not Appiicable

Zip Country Zip Couniry 5. Certificale of Stalus Desired [ $8.75 Adqditional

L i ) Fee Required
6. Name and Address of Current Registered Agent 7 7. Name'and Address of New Reglstered -Agent
Name — i
DELGADO, ABEL L HERPAWDEZ, /lap e
! Street Address (P.O. Box Number is Not Acceptable)

6920 N.W. 72ND AVE

MIAMI FL 33166 GFAO ped 7204 Arenvie

Y, am FL |92 1¢ ¢

8. The above named en! tity submits th\s atement for the purpgse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of 1 AL Dﬁ'.‘:l-— 7 A ﬂ/t/'e/I
¢ = ‘;H’ 4 /- 5-02

SIGNATURE

SignWr printed name of regislare?agam and title it applicabie. (nglslared Agent signaturs requirsd when reinstating} DATE
L AﬂF"iﬂE N?u:(;(!]la l;EE r_sntlsgégg 00 : 9. Election Campaign Financing $5.00 May Be
er hay 1, 2o wi ) Trust Fund Contribution. O Added o Fees
Maks Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VID O pelete TITLE [7] Change ] Addition
HAME DELGADO, ABEL L NAME
sTREET ADDRESS | 6920 N.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-$7-2P
TITLE PSD [ pelete TITLE [ Change [ Addition
NAME HERNANDEZ, MANUEL NAME
STREET ADDAESS | §920 N.W. 72ND AVENUE STREET ADDRESS
cmv-st-20 - MIAMI FL 33166 CITY-ST-21P
TLE e e e e = iz e o e O Delete  __ f§ TE L —— . -.[]Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-ZIP
TIMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Flerida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute 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 attac ith gn address, withl all other like empowered.

SIGNATUR F%/‘f/ DT> /1] ade e/ /=F-6 SO05-FA- 37

QIGNATUHE AND rvpaf: oft FRINTEﬂ NAME OF SIGNING OFFICER OR DIRECTOR  / Dale Daytime Fhoria #

CR2E034 (10/02)



