2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

s

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000059922
1. Entity Name =

PROFESSIONAL MEDICAL REFERENCE LABORATORY,

ecretary of State

04-08-2004 90051 046 ***150.00

INC
g(cig?jpal Flace of Business SEa‘Ehng Address
I STE-145- " —STE-1 40 mmn 54 _
 _NAPLES.FL-34102_ -=NAPLES FL-34102“" 0 2 9 0 [] 5
687 Goodfette RA N~ | &I Gocdlettte fd . &/
S“-ue.:,—-’?pi"#'- __alc. . Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
- /0
City & Stale ' City & State 4. FE! Number Appiied For
a,a/es . Fi- Adp f&J FL- 71-0888043 Not Applicabte
Zip Country Zip Country " , $8.75 additional
02 -f'é /2 Isor :ﬂf‘)" 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
—e— e = Ees - - - Name

GUSHWA, ROY E
5190 N.W. 167TH
SUITE 221A

MIAMI LAKES FL FL330-14

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

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titia If applicable.

(NOTE: Registared Agent sigrature reguired when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPD O Delete TiIE vP / P Clchange  [J Addition
:f:f ég? PAEK. WOO JIN NAME ? nrk., Woo TIn 7
€7 ADoRESS ] QODLETTE FRANK RD STREET ADDRESS ) Rd A Fryce
OTY-5-2F  |NAPLES FL 34102 ovsm | G8I CGrood Letrt _
Weplos. ZL 3dqin2z—Jf672
TITLE 7 Delete TITLE ‘ ~ [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CRY-$1-2IF
TILE O Delete TITEE [ change 3 Addition
e i T — - —_ P - - NAME ~— - - - i e e
STREET ADDAESS STREET ADDRESS
CITY-5§7-20P CITY-ST-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 3 oekete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [T Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 o the receiver or trusiee smpowerad 1o execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111f

237) bee§-1304

SIGNATURE AND TYPED OﬁRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Zib sk of

Fd Daytime Phone #




