FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P 00000 115036

1. Enlity Name

INDIAN RIVER CLINICAL LABORATORY, INC.

2. Principal Place of Business

787 37th Street

;’i. Mailing Address
787 37th Street

Suite, Apt. #, elc.
Suite E-230

Suite, Apt. #, elc.
Suite E-230

FILED
D2HAY 23 PH 2:] 1

SECRETASY OF STATE
TALLARASSEE, FLORID

DO NCT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

ADpIG
Not Applicable’

Vero Beach, FL Vero Beach, FL 59-3710356
zip Country Zip Country it of Statiss Seaire $8.75 Additional
32960 Indian River | 32960 Indian River 5. Certiticate of Status Desired (W] Fee Roqyired

Name -
Sang Y. Whang

7. Name and Address of Current Registerad Agent

ST =

Street Address (P.Q. Box Number is Not Acceptatie)

8445 SW 148th Drive

Cit .
Miami

FL b@&%"g”"

SIGNATURE

- B! The above named entity submits this statergent facdhe purpose of changing its registered office of registered agent, or bath, in the State of Florida.

May 20, 2002

“T.
Swum‘ wnec or 76.-:1 .ﬁ of tagistered £ge and §

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reqguirement and elects to do so.
{See criteria on back)

ua May 1. Fee
.. AHerMay:, Fee [s:$550.
. Amended:UBR i5'$61:25

10. Eleclion Campaign Financing
frust Fund Contribation

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

Make-Check Payablé to Deparinentiof tate” |

e c/D

Nt Sang Y. Whang
SREFADRESS | 8448 SW 148th Drive
Cify-SL- 4w Mi i i, B 291 8Q

UL PD

NAKE Mimi Hong Allen

STREET ADDRESS

Cry.-Si-2f

2373 DatePalm Road
Boca Raton, FL 33432

THLE
NAAE

- STREET ADDRESS

CITY-S1-2iF

v/T/D
Harold Kim
5360 SW 32nd Way- -

Fort Lauderdale, FL

T

NAME

STREET ADDRESS
CITy.-31- 2P

s/D
Josephine Gordy
8445 SW 148th Drive

TLE

NAME

SIREET ABDRESS
cny-si-ZIp

M-ism-i BEL 31 EQ
P B Tz o e o g IS

T

NAME

STREET ADDRESS
CITV-5T-21P

13, | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true and
of the corporation ar the receiver o, B
anachment with an address, with 3

SIGNATURE:

dots not qualily for the exemption stated in Section 119.07(3){). Florida Statules. | (urther certify that the inforrmalion
accurate and thal my signature shail have the same legal elfect asit made under oath: Lhat | am an officer or director

this report as required by Chapier 607, Florita Statul

May 20,

tes: and that my name appears in Biock 17 or onan

2002 (305)3235-26042

SJENATURE AND yﬁsf 7: PRINTED NAME OF SIGNING SFPICER Ot DIRECTOR

(rrate Daytme Phone #

CR2E0348 (12/01)




