. _ .
2002 UNIFORM BUSINESS REPORT

LS
.

(UBR)

DOCUMENT #

1. Entity Name

P01000076304

SFBC ANALYTICAL LABORATORIES, INC.

Principal Place of Busingss

11150 BISCAYNE BLVD.
MIAMI FL 33181

Mailing Addrass
11190 BISCAYNE BLVD.
MIAMI FL 33181

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED

Apr 09,2002 8:00 am

ecretary of State

03-03-2002 90074 018 ***150.00

L
ORI R

DO NOT WRITE IN THIS SPACE

(See crileria on back)

Make Check Payable to Department of State

City & Stals City & State 4, FEI Number Applied For
3~ 30592 4% Nol Applicable
zZe Country e Country 5, Canificate of Status Desired d $8.75 ’f‘mmml
Fee Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_— - = —— o — e tiee . e o = o :Name.. et mort T ST T e =T L L
HARRIS, MICHAEL D
Street Address (P.O. Box Number is Not Acceptable)
1845 PALM BEACH LAKES BLVD., SUITE 550
WEST PALM BEACH FL 33401
City FL ‘ Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: SIGNATURE
=1 Signature, typed o printeo name of registersd sgant and tte d anplcante. [NOTE: Regi Agent gig Facuined whirn DATE
. 8. This corporation is eligible to satisfy its intengible FILE NOW!I! FEE 1S $150.00 10. Etecti . .
. o ) . Etection Campaign Financin|
i Tax filing requiremant and alects to do 8o. After May 1, 2002 Fee will be $550.00 Trust Fund C:m?;uﬁon_ o fdsd.eoomohéae);fe

1. OFFICERS AND DIREGTCRS | K2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _

mE 1] O Delste e ClcChange [ Addition | S

NAME KRINSKY, LJSA M.D. ) NAME 3

sTreeT ADpress | 11190 BISCAYNE BLVD. STREET ADDRESS 3

crv-sr-2e | MIAMI FL 33181 CITY-5T-2P g

e STD 2 Dalete e 2 Change [ Acdition | &5

NAME HANTMAN, ARNOLD HAME

sweer aporess | 11190 BISCAYNE BLVD. STREET ADCRESS

env-stze | MIAME FL 33181 : CITY-51-27

mE VD . [ Detete TME Ochange [ Acdition
_MAME_ HOLMES, GREGORYBOR. - .. - _ . . . _Kwwe . = I —

streeT aooness | 19190 BISCAYNE BLVD. STREET ADDRESS

orv-si-ze | MIAM) FL 33181 CiTY-5T-2P

TME PD 3 ekeie e Cl Change [ Addition

NAME XU, AKKAN DR HAME

sreeranoriss | 11190 BISCAYNE BLVD. STREET ADDRESS

crv-st-zp | MIAMI FL 33181 CIrY-51-2P

Tne ] oetets TME Michange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

VILE 1 etete TE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51- 7P Gary-st.2e

13. 1 hereby certily thal the information supplied with this ﬁling
indicated on this report or supplemental report is trua &l
ot the corporation ¢r tha receiver or rustee
changed, or on an attachment with an ad

| other like empowsred.

does nal qualily for the exemption stated in Section 119.07(3)(i), Fiorida Stanutas. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to exacute this report as raquired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

Lo

SIGNATURE:

Daylims Phane ¥




