J .
2002 UNIFORM su.».._n....vnm “ ' _
ogg;:g@ewﬁ P01000117428

U.S. PATHOLOGY LABORATORY, INC. —_— j

FILED ‘
Principal Place of Business Mailing Address

1401 SW. 107TH AVE 1801 SW. 107TH AVE. 335}@&"'5- '\g; ] %H-ﬁ}u

SUITE 301-H SUITE 301+ AT A
MIAMI FL 33174 ‘ MIAMI FL 33174 11406702 U]‘L“ b

ARV
BES STATIENIEN 02 03

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE INTHIS SPACE

u City & State City & State a. FEl Number Applied For
36_% q q, Mot Applicable

AY 8478500

Zip Country Zip Country $8.75 Additional
) A R - Cert[flcate of Status Desired — [] - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FIGUEREDO' ARMANDO J JR. Street Address (P.O. Box Number is Not Acceptable)
1401 SW. 107TH AVE. _ - e
__SUTE 2014 - = B
MIAMI FL 33174 T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent ~
SIGNATURE v,(_,{‘_/l,&zé‘ﬂ - - 4 IA A /
i f registered agent and title if applicanle. {NOTE: Registared Agent signature raquirad when reinstating} / DATE
} A e . "
9. I:ss corporation |s(e{g|ble 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 way Be
x filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution ;| Added 1o F
o . eas
{See eriteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE . [ Change [ Addition
NAME FIGUEREDO, ARMANDO J JR. NAME s OOO0OSS 1 1)
StREET ADDRESS | 3630 S.W. 128TH AVE. STREET ADDRESS . - 01/727/03--01064--011  #+150, 00
CITY-8T-2IP MIAM] FL 33175 CAY-ST-2P
TTLE [ petete ME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ peleta TLE O ¢thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cmy-sr-ae _CRY §TIR
TTLE [ Delete TILE - [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

S804 REQUIRED lofiw/pa. (305)203- B

E my-vpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~— - Dale Daytime Phone #

SIGNATURE: __ 2/

CR2E034 (4/02)



