2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0400004404 1

1. Entity Name

PACIFIC MEDICAL LABORATORIES, INC.

FILED
Apr 06, 2005 8:00 am

Principal Place of Business

Mailing Address

ecretary of State

04-06-2005 90116 041 ***150.00

FEBLES, ANAM MS, &
780-EAST43-STREET
HIALEAH FL 33013

-

- B X

FERLES; AA A - S

20 WEST 68TH STREET 4235-NE1B0TH-STREET
451 ~NORTH AR BEACH FL33162
HaLEAHFE-33616 g3
s
"/ 64/0/ W, 2 AVE _54,16 AS FPetceE o Susmdes]
SU“G::}%L i Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI ! Applied For
WodAme Bered S orte s Not Applicable
Zip Country Zip Country = : $8.75 additional
3 ; 49 q .. '_.‘- 5. Certificate of Status Desired ] Fee Required
6. Name and Addresd of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
[P ' Name

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

c/2§8 WJ 2o

AvE” AT H203

W phideentnt, F.

FL

o2

RELISTERED AgwT
TRES DT .

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

2 /31 fox

Svgnal\lﬁ n(ped or pnnM name _o(;aglslsred_hgsnl and tite If apphcable

(NOTE: Regisiered Agarl signature required when Jeinstating)

the obhgaﬂonsW nt.
o Wﬂﬁz AR M. CEBLES

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete e AU A ET Ol change  [Xddition
NAVE FEBLES, ANA M MS. NAME MIXEALT coRDovA
STREET ADDRESS | 780 EAST 43 STREET SETADDRESS | /2008 A, ! s/,
crv-si-2P  [HIALEAH FL 33013 ~ CITY-ST-7p Ter R0 1E S, Fl 3302¢,
TITLE VP M Bolete TIiLE [ change [ Addition
NAME ESTRADA, PERRO A MR. NAME
STREET ADDRESS | 1235 NE 180 STREET STREET ADDRESS
CITY-SE-2IP N MIAMI BEACH FL 33162 CITY-ST-2IF
TITLE T Delete TILE [J Change  (T] Addition
NAME - o “ NAME T -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-21P
TITLE 3 Delete TITLE [V change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-7P

3/31 foi”

12. i hereby certify 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaahm%&n address, with aII ather like empowered.
SIGNATURE: ) A A

ARA M. Peleex 726( 262. 3132

SIGNATURE AND YVPEKUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytine Phona §




