. 2003 FOR PROFIT CORPORATION “ R
_UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT # P01000005686

1. Entity Name

COMPLETE CLINICAL LABORATORY,CORP

Principal Place of Business N ’ Mailing Address ol C[,L TAm Yo
2835 Hollywood Blvd 2835 Hollywood Blvd TALLADA QSR 3151 ¢
4 Th Floor : 4 Th Floor MROSEE, FI oy )
. - 140
Hollywood,Fl, 33020 Hollywood,Fl.33020 '
2. Principal Place of Business - 3. Mailing Address
Suite, Apl. #, etc. , Suite, Apt. # elc. R CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
' 65-1069599 Not Applicable
le. Country ‘ Zip . Couniry 5. Certificate of Stalus Desired O Eg'g?qﬁ;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ R
Correchel, Consuelo 7 . }
175 Fountanbleu Blv #1-6 Streel Address {P.0. Box Number is Not Acceptable) :
. _ 4 'S 95 SW 69 St
Miami,Fl. 33171
City FL Zip Coge |
Miamj 331586

& The abdve nam nlity submits this statement for the p /o of changjpd its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the oblig}ationtsc/ieg ered agent.
SIGNATURE )

ez 4/16/03
; lyped‘;"prinlod nama of ?g(slemd agen; and Litlg it apalﬁanle. (NOTE: Regisierac Agent signature requireg when rainstating) OATE
R I N ‘ ;
- AﬂFlLENOWl FEE IS 3? 50.00. 9, Election Campaign Financing $5.00 May Be
.gr‘M‘ay 1,2003 Fee will be $550.00 S Trust Fund Contribution. ] Added to Fees
Make Chec[(fqyable {o Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIQNS{CHANGES TO OFFICERS AND DIRECTORS Mt 11
TALE P-D 4 peete T P-D [JChange 2 Asition
HaME Correchet,Consuelo NALE ' : s
' s | AlONS0O, Domingo G.
smm:\nnnass 175 Fountanbleu Blvd #1-6 STREET ADGAESS 4795 S!:J’ 69 Stg
Chy-s7-2IF Mlaml,F-l. 331 72 Cilty-ST-2tP M'iam'i_T 71 33_1_55_
TITLE O neete TIiLE [ ehange (7 Acsition
LaME ‘ HAME SO0 17 ::3 o R o
SIREET ADDRESS | - : STREET ADDRESS 02/01 /03—-0107T8-~024  ##150,00
CITy-ST-2IP Ciy-8T-21P
TIILE : 3 Delete TITLE [Jchange  {3-Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
€Y -§T-2P ’ CiTy-§7-21P
TTLE 7 Delete e O Change [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIty-ST-2IP .
TILE ) 7 pelete TILE : [l Change [ Addfition
NAME ' NAME
STREET ADDRESS ) , SYREET ADORESS
CITY-57-2P . CITY-ST-2P ) ,
©TILE : O oelete TMLE T . S O Change [ Addition
NAME R ST L Snivaen - = - - NAME ] - . - - ,
STREET ADDRESS - c o B STREETADDRESS | . . e . !
CITY-ST-21P LT S o Romestae ) s L !

12. | hereby certify that the information supplied with this tiiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information .

_ indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered Lo execute this reporl.as e by Chapler 807, Florida Statutes; and-thal my name appears in Block 10 of Block 11t
changead, or on an-afiachment with an address, with all other like empaws S - . L N Coa

'sionATURE: [SIOSIIUBE AR OIRTEY

n

»

BrEsTdent 4/16/03(954 ')'9”2"05"’""'3'4—1’}-{‘




