FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May Ol 1998 8:00am

CORPORATION vi%
ANNUAL REPORT L :;, = Secretary of State

1998 \ " e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000043585 (7)
SUNCOAST LABORATORIES. INC.

A O

Principal Place of Business Mailing Address
2525 DAVIE RD. 2525 DAVIE RD.
SUITE 330 SUITE 330
DAVIE FL 33317 DAVIE FL 337 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/21/1993
2. Principal Place of Busmess 28. Mailing Address 4. FEI Number Applied For
1301 SAWGRASS CORP PKWY|26|1301 SAWGRASS CORP PKWY 650423082 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, etc. B ] $8.75 Additione!
= 2—_’1 5. Certificate of Status Desired O Foe Required
City & State City & State ‘ 8. Eiection Campaign Financing $5.00 May Bo
F ;ﬂ SUNRISE FL Trust Fund Contribution || Added to Fees
Zip t _ Country Zp Country 8. This corporation owes or has paid the curggnt year intangible
24f 33323 ZS-I BROWARD ;51 33323 EBROWARD Parsonal Property Tax due June 30, Yes [1MNo
9. Name and Addreas of Currenl Aegisiered Agent 10. Name and Addreas of New Reglstered Agent
ROSEN, LAWRENCE N 81} Name
133 SEVILLA AVENUE 82| Strest Address (FP.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84) City Zip Code

FL /*

11. Pursuant 1o tho provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agont, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am famihar wilh, and accopt the abhgatans of, Section 607.0505, Florida Statutes. .

CR2EC34 (10/97)

SIGNATURE .
Sipnalure. typad or prnted name of ragrslered dgont and tille d apphcatie {NQ1£: Reglsiered Agenl signalure required when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI DeLeTE 11 THTLE PD Il crange T Addition
NAME MINSKI, MEYER 1.2 NAME MINSKI, MEYER
siestaponess | 2625 DAVIE ROAD  SUITE 330 1asmeeTanceess | 1301 SAWNGRASS CORP PEWY
CATY-S1- 2P DAVIE FL 1.4CITY-S1- 2P SUNRISE FL 33323
TILE VvOS T OELETE 21 TITLE vDS kel Change 1 Addition
NAME MINSKI, JOSE 22 NAME MINSKI, JOSE
sweeTaponess | 2625 DAVIE ROAD  SUITE 330 235TREETADDRESS | 1301 SANGRASS CORP PEWY
CITY-S1- 2P DAVIE FL 24vry-st-zr | SUNRISE FL 33323
FITEE VD ] orLeTe 31 T0LE vD E_l Change  [_] Addition
NAME WHITE, ROBERT IzHAME WHITE, ROBERT
sreeranoress | 2525 DAVIE RD., SUITE 330 s3seETaDDRiSS | 1301 SAWGRASS CORP PKWY
CJTv-ST- 2P DAVIE FL aory-s-2¢ | SUNRISE FL 33323
T VD [ DELETE 41 TILE vD ] Change [T Addition
HAME MINSK, RUBEN 4.2 NAME MINSKI, RUBEN
sweeanoress | 2525 DAVIE RD., SUITE 330 a3stReeTanoREss | ] 301 SAWGRASS CORP PEKWY
LTy - 5T-21p DAVIE FL uorestze | SUNRISE FL 33323
TTLE [J peLere 5.1 TITLE T cnange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Y- S1-2P 54CIFY. 8129
WILE [T oewere §1TITLE L] Change  L_J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-SI- 7P 64 CITY-51-71P
14. | hereby cortify that the information gippled with this Tiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatod on this annual repart or supple
officer or diwectar of the corporation gr th
Block 12 or Block 13 if changod, or

SIGNATURE: A& (W \/ =

omal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
roceiver or rustee empowered to exacute this repont as required by Chapter 607, Florida Statules; and that my name appears in
altachment with an address.




