2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

)
DOCUMENT #  P02000059922

1. Entity Name

PROFESS!IONAL MEDICAL REFERENCE LABORATORY, INC.

Principal Place of Business Mailing Address

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90057 045 ***150.00

—31674-COLLINSAWE— 4621 GOLHINS AVET
SUITE4467 ~SUITFE-++7 .
—NORTH-MiAMIHF-—35160 ~NORTHMtAM-F—35+66-
; Pt Pk VA A
2_ Principal Place of Blsess \ﬁ; 3. Maifing Address M
" {&/ 6000”6& N J&/ 600(://2 . )
Suite, Apt. #, etc. - _Suite, Apt.#oetc, 0 — - : . - ey
# /54 > N - # /l/‘O []~CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
Na,a/(é‘ . 7'—/— . 0/3 e5 _ F L 7/’%?/” Not Applicable
i;p Lroa Country Z‘pg 5‘ /0 Country 5. Certificate of Status Desired O ?eae'g?q S\igéﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSHWA’ ROY E Street Address (P.O. Box Number is Not Acceptable)
5190 N.W. 167TH
SUITE 221A
MIAMI LAKES FL FL330-14 City FL | Zpcoce

the cbligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
Signatura, m'aed or printed name of registered agent and title if applicable. {NOTF: Ragistered Agent signature required when rainstating) DATE
mw-eTaEIL.E_‘N?\g;H*;%E.EL?,sb'jaso-no_-goevmrm e et B T = TS Céﬁipéi@ﬁ'FiﬁéﬁEirTﬁl -2::...._$5—00;Ma;§é_. .
2 fter May 1, 2003 Fee will b $550. J Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
*TILE D O Deiele TILE V/’/p Fronk M Change ] Addition g_
NAME PARK, WOO JIN NAME ARK U A/ =
srreeT aooress | 16711 COLLINS AVE. SUITE 1107 STREET ADDRESS ]) Y kY ' 3
AP/ G, /4, A . Supfe #1¥0 @
crv-st-ze | NORTH MIAMI FL 33160 CITY-8T-2IP AoplesELy 34r0z @
e  delete TLE e [l Crange 1 Addion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-ZIP J
TImE [J Delete TITLE [ change [ Addition
HAME IR . S A
N smeEraoRess | T - ' STREET ADDRESS = —
CITY-$1-2IP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accuraie 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 empoweres to execute this report as required by Chapter 607, Florida Statutes:-and that-my name appears n Block 10°or Block 11 it
changed, or on an attachment with an address, with all other empowered. I/Mdr‘ /D ) D-O:\-"}
ey P T S W) 3
SIGNATURE: e A e e IRED -’q‘%&:’?::ﬁﬁ 239~ 643 - 130§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\-Da(aﬂ ,/ Daylima Phg[m‘#__ :



