7 FILED

—_—

. Jun 25,2002 8:00 am

. 2002 UNIFORM BUSINESS REPORT (UBR

Secretary of State

8. The above named entity subrmits Ihis Statement for the purpose of changing ita registered office or registered agent, or both, in the Stale of Florida,

T WELe €owuaﬂ7}wszoe'd' 0 ‘f/&ﬁ’ /az—
[NCTE: Regr Ag B DATE

DOCUMENT # P01 000005686 / 05-22-2002 90072 002 ***150.00
1. Entity Name
COMPLETE CLINICAL LABORATORY CORP. v/
Principal Place of Businass Mailing Address
2835 HOLLYWOQD BLVD, 2835 HOLLYWOOD BLVD. P .
4TH FLOOR 4TH FLOOR o
B B N E G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. ] DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applled For

¢S5 /069599 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desired 0 ?aaa'g?qm“""”
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent . —.]
I e e e e bR T Neme - - - - o

CORRECHET' CONSUELO Streel Address (P.C. Box Number is Nol Acceptabla)
. 175 FONTAINBLEU BOULEVARD -

SUNE 1-G

MIAMI FL 33172 Cily FL [ Zip Code

pr

o "ORE203A (970

13, (hereby cert\'{f\fI that lhe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes, I further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail hava the same lagal effect as il made under oath; that | am an officar or direclor
of the corporation or tha receiver or trusteg powered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmen! with an addrgfss. vflh all other like empowared.

GorsehuiComme it o124/
Date T

o

Daytme Phooe ¢

SIGNATURE
- Signalure, wmdwmnlﬂnuﬁ%wmmntam!mimlw:. 1 Rig raquired when rei
8. This corporation Is eligible to satisty its intangibile FILE NOWII! FEE IS $150.00 10. Eloction Campaign Financi
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr:(s:l'?:lna C;mr?bulilon neing 0O sl 5.030!\225;386
{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TnLe [ Change [T Addttion
HAME CORRECHET, CONSUELO NAME
steer aooress | 175 FONTAINBLEU BLVD. #1-G STREET ADDRESS
orv-si-zp | MIAM? FL 33172 . CIFY-S1-2
TLE O Delets TILE . [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-§1-ZP CITy-57-21P
- ._Il_nlE a2 e o e i g - C_]_.De"’-l'_,___-\.n. q-T—]ILE.__— = T B — —_ _— D Cmnm . D Mﬂj!i_ﬂﬂ 1-
RAME ~ HAMES - . — —.
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 7 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-7P
TITLE [ peiete me . [T Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P

| SIGNATURE: ‘—/;m%'mw

_—
-

P




