2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR)

DOCUMENT # P02000059522 Apr 27, 2005 08:00 AM
1. Entty Name Secretary of State
:;?(?FESSIONAL MEDICAL REFERENCE LABORATORY,
Printipal Place of Business Mailing Address
681 GOCDLETTE RD. N. 681 GOODLETTERD. N
140 140
e s s LT
2. Principal Place of Business 4. Mailing Address l
| E— . .
Suite, Apl ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State = - City & State — 3. FEI Namber TAppiied For
. -— L _ - - 7,1‘0888043 " [Not Applicable
7o ( Country Zp J Country §. Certificate of Status Desved [ g‘i’ggqlﬁf;’;‘bm’
5. Name and_Address of Garrent Registered Agent —=enf 7. Matns and Addrass of New Registered Agent, * "
Name, - U(. . a2 > = 7 L Y .
g%%H,\V'Y {2}’ ?S;ITE{ Street .;_,ddréss (PLOvéo_)::;!_\lurpgar li's Nat,AcceBtable) : e v
SUITE 221A e —
MiaMIl LAKES FL FL330-14 _ / Alo d% ) B ]
City . o e Zip Cods
- ~ v o FL |75

g. The ébo\la narmad entity subm.its his statemant for the pupose of changing ifs registered office or re’giste:& agent, or both.iin the State of Florida. | am familiar with, and accep{
the abligations of registerad agent. = ’

I W= = - - L e I SRR
SIGHNATURE — . Ea N~ . - Sl ; - e
Sigralyre, typsd o Printed name of sagetared apua end Ul spphcatly [NOTE Ragisieed Agert signalue reqerad when Jeinslating) - DATE . 21
e S - - = . o o d NG

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Flotida Dopartm

9, Election Campaign Financing $5.00 May Be
Trust Fund Conwibuton. [ Added to Fees

10. . __QEE]CEHS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 114

TITLE VPD _ O Delate HLE ) Change [ Addition
NAME PARK, WOQ JIN HAME

STREET ADDRESS | 681 GOODLETTE RD. N #140 STREET ADDRISS

ciry-st-2F [ NAPLES FL 34102-5612 : - Ty -ST 7P — )
HIE [ Delate NiLE Jchange T Addition
NAME ke HOOO00-34563

STRELT ADDRESS STREET ADDAESS /27 /05-80043-012 150.08
CiTY-51-2IP ) Y ST-2P ‘ - )

{13 7 Delete r 111 Y crange ) Additon
HAML . NAME

STRECY ADIIBESS ' STREET ARDAESS

GITY - 51- 2P . . . { crestoe .

1ITLE ] Delele TE [change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY.51- 2P e o . . Y- ST-2F -

Tt ) pelete Tk [ changs [ Addilion
NAME NAME

SIREET ADDACSS STREET AGDRESS

SNy -ST-iR B L - omv-stoe _

TILE M oelete g [JChange [ Addition
NAME NANE

STRECT ADORESS STAEET ADDRESS

oYL e N 4 omy-sT-7P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under sath, that | am an officer or director
of the corpoyation of the receiver or ruslee efmpowered t exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’>¢2;2L# - N o ) Akt Al
Date

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Paytrmg Phone £

I -




