FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

DOCUMENT # P04000076413 Secretary of State
1. Entity Name 01-25-2006 90026 049 ***150.00
UNITED MEDICAL LABORATORIES, INC.
Principal Place of Business Mailing Address
187 N.W. 44TH STREET 181 N.W. 44TH STREET vuwEsT
GAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
R R (AT LR AR
Suito, Apt. 8. etc. Suite. Apt. ¥, eic. 01132006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Appliad For
APPLIED FOR Not Applicable
Zo Country Zo Country 5. Cenificate of Status Desied [ gzz:mm
6. Name and Address of Curment Registered Agent 7. Name and Address of New Ragistered Agent
Name
-AIES); CHARLES - - - : R — e . o
181 N.W. 44TH STREET Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33309
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ite registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE W // i /-22-04

Sgmture. typed or printea neme of roglisierec agent snd tbe it sppicelie (NOTE. Regiztersd Agenl Slonsturs requined whan reinstabg) | o DATE

‘FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing - §$5.00 May Be
. m.‘ May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, a Added to Fees
10, . - : OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-19
TIE P 1 Detets TmE Chchange [ Acdition
wmMe - - | AIESI, CHARLES NAME
STREET ADDRESS | 181 N.W. 44TH STREET STREET ADDRESS
CRY.ST-27 OAKLAND PARK, FL 33309 C1IY-ST-2P
TILE ) O oeien TE [Ochangs [ Addition
LT R NAME
STREET ADORESS STREET ADDRESS
iTY-sT-20 Y- ST-7P
WLE O Delete mE DO cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIvY-ST- 2P oTY-S1-2P
e ) Delete mE D change  [J Adufiion
MAME NALE
STREET ADORESS STREET ADDAESS
GiTY-S1-2P CTy-5T-29
THLE O peizte e Clcrange  [J Addition
NAME NAME
STREET ADDRESS | * ) STREET ADDRESS
civ-stp | ) oY - 5129 ] ) ]
THLE . Coeste — - wme - -1- - Othange- [ Addition
STREETADDRESS | * : e " || STREET ADDRESS ) .
CTY-5T- 19 - CTY-ST-29 1

12. I heraby certily tha! the information suppliad with this filing does not qualiy or the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemantal report is rus and accurata and thal my gignature shall have the sama legal etlect g3 il made under oath: that | am an officer or director
of the corporation or the racaiver or rustes empowered ta axacute this repor as required by Chapter 507, Florida Statutes; and that my nams appears in Block 10-or Black 11 it

changed. or on an attachment wwm al mty
SIGNATURE: / = A

BIGNATURE AND TYPED OR PONTED NAME OF SRGmed OFFICER OR (IRECTOR




ATTACHMENT

Iy 661835
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

UNITED MEDICAL LABORATORIES, INC.
181 N.W. 44TH STREET
OAKLAND PARK, FL 33309

Subject: UNITED MEDICAL LABORATORIES, INC.

Timo j—

— e — A S R
Reference Number:

" P04000076413

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

T, ———

fm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



