2007 FOR PROFIT CORPORATION ' ' FILED

ANNUAL REPORT | ~ Jan 25,2007 08:00 AM'

DOCUMENT # P04000076413 Secretary of State
1. Entity Name
UNITED MEDICAL LABORATORIES, INC.
Principal Place of Buginess - Maifing Address
181 NW. 44TH STREET 187 N.W. 44TH STREET
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
B 10
Suite, Apl. #, etc. Sulte, Apl. 4, eto. 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
52-2450916 Nol Applicable
Zip Country Zip C Country 5. Certiticate of Status Dasired O gi'gzaf:;m"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

AIES|, CHARLES
181 N.W. 44TH STREET Strest Address (P.O. Box Number is Not Acceplable)

OAKLAND PARK, FL 33309

Clty FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SHEGNATURE
Signaiure, typed i printed nama of regiztered age and this i spplicable. {NOTE: Regiciersd Ageni sipnature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad , Added to Foas
10. QFFICERS AND DIRECTCRS 1. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O ouiste TE [0 Change  [] Addition
NAME AIESI, CHARLES NAME ":!D I‘N:I '-nE a3
STREET ADDRESS | 181 N.W. 44TH STREET STACET ADDRESS 01 ,;Bb --’%T-&DI J&D:UDS 1501, 00
CITY-ST-2p OAKLAND PARK, FL 33309 CITy-§1-71P . :
Mme ] petste TILE [C1Chanpe [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-1P CTy-S1-2P
1MLE O petete TMLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-51-21P CITY-S1-2P
TITLE T Delete TLE [ Change [ Aodition
NAME NAME
STREEY ADDRESS STREES ADORESS
CITY-ST-ZIF CITY-ST-2P
TITLE 1 Detere TALE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P Gy -51-2P
TMLE [3 Delete TILE [Ichange [T Additlon
NAME - NAME .
'STREEY ADDRESS ) STREET ADDRESS
City-ST-2IP CITy-§1-2P

12. | heraby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
. indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal aftect as if made under cath; that | am an officer or divector
of the corparation or tha receiver or trustea ampowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on &n anachr‘wan address, with ali other like empowerad.
SIGNATURE: = //A;é PR § 4 A/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNINQ CFFICER OR DIRECTOR




