FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Indian River Clinical Laboratory, Inc

P00000115036

DO NOT WRITE

IN THIS SPACE

2. Prinopalieba T imet

3. Mailing Address

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90102 024 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. E-220 Suite, Apt. #, etc.
xr n 1 b ma g S0 271 0356
City & Sia¥ett 0 DEaC, — L City & State 4. FEI Number Applied For
] Not Applicable
Zip 32060 Fadian River Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE _

Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama ol registered agent and

title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitie
Tax filing requirement and elects tc do se.

January 1 - May 1 Fee is $150.00
After May 1, Fea is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribation,

55.00 May Be

Added to Fees

(See criteria Owﬁk) — - Make Check Payable to Departmant of State
1. T o <, . QFFICERS AND DIRECTORS M
TITLE TUUIT 1T 1T dIhk p—_

b . :

NAME 5190 N. W. 167" St. ~ Suite 107 NAME
steeer D0RESS | Miami Lakes, FL 33014 STAEET ADDRESS
CITY-ST-21P £ITY-ST-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-57-71P
TmmLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS :
Cv-gr-ar v-s-20 DO NOT WRITE
e TIME ' e & -~
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE TLE
HAME NAME
STREET ADDRESS STAEET ADDFESS
CITY-$T-2P oITY-8T- 2
TITLE TILE
NAME NAME
STREET AUDRESS STREET AUDRESS
GITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07{3)(i). Florida Statutes. f 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 direcior

of the corporation or the receiver or trustee empowered to execute this repg
attachment with an address, with all other lika empowered.

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Y/

Data Daytime Phone #

CR2E034B (12/01)



