#'ﬂ& (‘/%cug,e_

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000111458 Ei
1. Entity Nama ’ ,'._..
WASHINGTON MEDICAL LABORATORY INC. 0
r
- — rn [ . —
S DLC 8 i'lu i 3 2 (
Principal Place of Business Mailing Address :ﬁ:.f B ) R
g;m HALLANDALE BEACH BLVD. 5721 HALLANDALE BEACH BLVD. P Gt
€3 s
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
Sutte, Apt. #. etc. Suite. Apt. #. ote. 12012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zp Country e Country 5. Cartificats of Status Qesired O $8.75 additional
Feo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MURRAY, STANLEY
5721 HALLANDALE BEACH BLVD. Street Address (P.O. Box Numbar is Not Acceptanle)
SUITEC3
HOLLYWOOD, FL 33023 —_—
City Zip Code
\ _ FL |
8. The above named entity submits lhuﬁmau nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ¢ a
SIGNATURE L \Luvu_ .\ W27 -af
Bignature, typed o pri of rage wrwh-e-id icabla (NQTE: Aeglxtared Agent signatwe requicad when rainstatng) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, []  Addedto Fess
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD Xﬂelgle TIME [ Change (] Aadition
NAME MACIEL, LILIAN NAME ::“""ll"" =y Yy — g
STREET ADDRESS | 5721 HALLANDALE BEACH BLVD. STREET ADDRESS 12/ D:_-’,‘_,- N i!{:ﬁ ;:f'u_ jd?;—h v ;&5‘»::1] :,,-
emv-st-zp | HOLLYWOOD, FL 33023 CTY-ST-2P ' - i
e <7D O elets TME PS" L. [ Change Addition
~C
A P Len Ko e\epc (DW‘:-%\ WAME Lew ¥ ‘5\*7'@& 5?, g_h B\ x
STREET ADDAESS S0 Mallendale Poachn Olud . STAEET ADDRESS 771 W
e st-2p Motly wedd _Fr.13023 cire-st- 28 iy u.ooA £ 330723
e v 1 Delete me CJChenge £ Addition
NAME NAME
$TREET ADDRESS STREET ADIDRESS FR= —
CATY-ST-ZP CIY-ST-2P j 5 | 2 / DB//Og
T 3 Delete Tme ! ' (7l change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O3 Delete TnE D thange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2ip
TITLE O Datete TILE O cChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [A\ cy-st-2Ip

12. | hereby certify that the information supplied with h\rs
indicated on this report or supplempntai rpport isfye
of tha corperation or the receiver orgruster) empgay
changed, or on an attachmen! with qn adgless,

SIGNATURE:

ing does not qualify for ihe exemption stated in Section 118. 07}3)0) Florida Statutes. | further certity that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ito execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 13 or Block 11 if
\ all bther like empowarad,

NW-27-0%5  3eg-340-325%
Date Cayteme Phore #

AA AN e
WIE-OF- SsaNING OFFICEA ECTOR




