F

FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000076413 02-07-2005 90079 039 ***150.00

1. Entity Name

UNITED MEDICAL LABORATORIES, INC.

Principat Place of Business Mailing Address . J

181 N.W. 44TH STREET 181 N.W. 44TH STREET ) 4 U D ]' 4 7 ]' z

OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309

S s TR A O
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear- Agpplied For

L ITE . Not Applicable
p Country Zip Country 5. Cerntificate of Status Desired O Eg';(?ql‘rrﬂu"“a'
B.”Name and Address of Current Registered Agont — 7.”Name and Address of Now Reglstered Agent ===

Name

AIES|, CHARLES

181 N.W. 44TH STREET Street Address (P.O. Box Number is Not Accaptable)

OAKLAND PARK, FL 33309

City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem

SIGNATURE
~  Signawre, typed of printed name of ragisterad ngam and tite if applicasts, (NOTE: Registared Agent signature requued when reinstating) DATE
. B -
LA veTob
FILE NOWI! .FEE IS $150.00 . 8. Elaction Campaign financlng _ $5.00 MayBe .. .. S O
" After May 1, 2005 Fee will be $550.00 Trist Fund Contribution. . D Addad to Foes
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe P [ Delets TME [ crange [ Addition
RAME AJES!, CHARLES HAME - ’
STREET ADDAESS | 181 N.W. 44TH STREET STREET ADDRESS
Cry-sT-2P QOAKLAND PARK, FL 33309 CITY.ST-ZP
e O Dalete e [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P Y -5T-2P
Me  — [ e . . - - Clpelete T . - P ] Charge- [ Addition
HAME NAME
STAEET ADDRESS - STREET ADDRESS
CmY-§T-7P CITY-ST-2P
TIME {0 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-$T-2P
TMLE . 3 petete e [ change  [J Addition
NAME . NAME . :
STREET ADORESS : - STREET ADDRESS
CAY-ST-2P .. e | COY-STZP L r
TITLE ; : Cipgete - - me * <. ' O change [ Addition
RAME . -] uAME—- . |- - ' - c. - e e .
STREET ADDRESS - . * .| smeeEr AdoRESS -
CITY-ST-2p CITY-ST-2P

12. | hereby ceml";!I that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. { lurther centify that the information
indicated on this report ar supplemantat report is rus and accurate and that my signatura shall have the same legal effect as it made under cath; that  am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atéachmen! with an __ﬂ[ddrass with all other like empowsrad.

SIGNATU = 02-02-05 {954) 739-7764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytima Phons &




