2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
1. Entity Name P01 0001 06583 Secretal y Of State
PAN AMERICAN LAB SERVICES, INC. 02-05-2002 90133 026 ***150.00
Principal Place of Business Mailing Address
20161 NE 16TH PLACE 20161 NE 16TH PLACE
MIAMI Fi, 3379 MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address “IIIIII} m llm ”I“llm Ilw ||l|’ ul” I|l|| Ilm |"|‘ mll "“ ’|I|
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE h
City & State City & State 4. FEI Number - s ‘ Applied For
65-1153442— = .7 - Not Applicable
Z Country 2 Country §. Certificate of Status Desired O gese.gesq L;:::iecgtional
6. Name and-Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Narne

HOWARD J. MILCHMAN, PA.
9600 WEST SAMPLE ROAD SUITE 507

Street Address (P.O. Box Number is Not Acceplabie)

CORAL SPRINGS FL 33065

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisi(':rorporat‘pn is e\igiblj tcla satistfyciils intangible " FILE NOW1!1 FEE |§ $150.505% 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and eleots to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND RDIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LT PD O pelete TITLE [ Change [ Addition
NAME MANCINI, ANTHONY NAME
STREET ADDRESS 20161 NE 16TH PLACE STREET ADDRESS
ore-s1-22 | MIAMI FL 33179 CIiY-§T-2P
TITLE VD [ petete TITLE [J Change [ Addition
NAME FUTCH, NELSON NAME
STREET ADDAESS | 20161 NE 16TH PLACE STREET ADDRESS
omv-st-2e | MIAMI FL 33179 ' CITY-§T-71P
TITLE ST " Delete - TILE - - [ cChange ] Aodition
NAME BOUCHARD, CHARLOTTE NAME
STREET ADDRESS | 20161 NE 16TH PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33179 CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP T CITY-ST-ZP
Tme ARG O Delete e C Change (] Addition
NAME R P NAME R S R
STREETABDRESS | -~ v, + .+ . o STREET ADDRESS
CITY-ST-2IP ' . CITY-§T- 24P
TME o . Ooelate - - § ME : . - [ Change, [ Adgition
NAME ) N T s o :
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 : CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, with all other like empowered.

SIGNATURE:

" ’\W 3 ANTHONY SMANCINT JANUARY 16, 2002 (305)770-2616

0 TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE

L561820 -

AY

CR2E034 (9/01)



