FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 04 1997 8:00am

DOCUMENT# P93000008448 (1)

. Corporation Name:

METRO HEALTH LABORATORY INC.

Principal Place of Busness Maiing Address

351 NW 42 AVENUE 351 N €2 AVENUE
SUITE 30 SUITE 31
MIAMI FL 33126 WIAMI FL 33126-5670

Secretary of State

O

3. Dale Incorporated or Qualified

02/03/1893

8a. Date of Last Report

01/23/1896

2. Prncipal Pace of Business 28, Mailing Address

21 l L 26

4. FEI Number Applied For

650436545

Not Applicable

Suiter, .;‘:;"i-{ ot Sule, Apt. &, oic.

5. Coerlificate of Stalus Daswed ] $8'75 Additional

22] =] Foe Required
Oy & State oy Uy B StatE 6. Election Campaign Financing $5.00 May Bo

E e e . 28] Trust Fund Contribution Added to Fees
| b _ Gountry 7w Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 25 29] 30] Florioa Statules Clves [Ine
. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

VASQUEZ, JOSE 81| Neme

351 NW 42 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 301

MIAMI FL 33126 83

84| Ciy FL 85} Zip Cods

office or rag
agert. [ am famihar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE.

=

_1'1_'_F’—(i'r'§£[a'r{l"if)"t'i'nf;";:rrm‘,rc.m of Sections G07 0502 and GO7.1508, Fiorida Statules, the above-named corporalion submits (his statement for the purpose of changing s registerad
rered agent, oF both, inihe State of Floricda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, [ do horeby ooty that th uality for th# ex
information inchcates

I am an oflu ol

P \(‘”IEF'Ildl al rep

Faggrange ‘!‘.‘;wl o ; S ean oot r-.i;ﬁ\m d et ane ke 1 e {NOTE Registered Agert signature required when reinstating) DATE
12, o  OFTIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TiILE P LT 1ITILE [T change [ Acdition
NAME VASQUEZ, JOSE 1.2 NaME
szt aconess | 12701 SW 30TH ST. § 3 SIALET ADDRESS .
cav-si-ae | MIAMYFL 14 TITY-ST- 2P ﬁ?r}?ﬂ')/ WAt 75
E o R T oeigte 21 TMLE [ Crange LT Aodition
AN 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
o STaF | o R 2 4CY-5T-2P
T [ oreete 31MILE [ change  [CJ Addition
rakE 27 NAME
SIKEET ADORESS 33 STREET ADDRESS
R 34, CI1Y- 5. 21p
mE S ) ] ot A1 TINE [Torange [T Addtion
Nt 4.2 NAME
SIFFET ALORESS 4.3 STREEY ADDRESS
Gily- ST 7 s 44CITY-51- 2P
i T |MEEGEE BATILE [T ehange ~ [ Addition
NabE 52 NAME
STREFT ADD( 56 53 STREET ADDRESS
LR B4LiTY-S1- P
T [J betere B3 TIILE [Jcnange ] Addition
NAME 6.2 NAME
SIREET ADDAESS, 6.3 STAEET ADDRESS
G512 . 65 OfNST-2P
b1z, Ting <loss y()l d ption stated in Section 112.07(3)(i), Florida Statutes. | furlther certify that the

r1is true andl accuMgle and thal my signature shall have the same legal effect as if made under oath; that
is report as required by Chapter 607, Florida Stattes; and that my name

% (B05)5H - Y20

“Date Daylirw Prone &

CRZE034 (9/96)



