A e

FILE NOW: FILING FEE AFTER MAY 1 IS $55§l.00_

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: Secratary of State
ot e DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T # P94000009664 (1)
" INTERPATH LABORATORIES, INC.

Principal Place of Businoss

1430 WEST 2157 6T,
MIAMI BEAGH FL 33140

Mailing Address

1430 WEST 218T ST.
MIAMI BEACH FL 33140-4503

FILED

“May 06 1997 8:00am

Secretary of State

IR AR

3. Date Incorporated or Qualified 3a. Date of Last Repart

, 02/07/1994 05/01/1896
2. Principa! Piace of Business 2a, Maiting Address 4, FEI Number Applied For
—E;J El 65‘0464085 Nol Applicable
Sulte, Apl. #, elc. Suito, Apt. 4, elc. iti
] P [ v §. Ceriticate of Stalus Desired O $B'75 Additional
2;1 Fee Requlred
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
:‘;EI e . Trust Fund Contribution Added 1o Faes
Zip Country Zip | Cpuntry 8. This corporation has liability for intangibie 1ax under s. 189.032,
29 ?E_I ;;l 30] Florida Statutes Clves [ Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DIXON, SHARON Q 81| Name
150 W. FLAGLER ST, B2| Stroet Address {P.O. Box Number is Nol Acceplable)
2200 MUSEUM TOWER
MIAMI FL 33130 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 050
office or registered agont, or poth,
agant. § am familiar with, and accepl the obligalions of, Soction 607.0505, Florida Statutes.

in the State of Florida. Such change was authoriZed by the corporation

? and 607.1508, Fiorida Statules, the above-named corporation submils this staternent for the purpose of changing its registered

's board of direclors. | hereby accept the appoiniment as registered

P

information Indicated on this annual report or supplemental annual report is tiue an
| am an officar or ditactor of tha corporalion ar the receiver or trustee empowered 10 axecule this report as required by
appears In Block 12 or Black 13 [ changed, or on an altgchment with an address.

s

F sl 4

I V4

SIGNATURE e e e e L e -
Signature. typod or printed namo of regisiered agoat and vl il apphcalie (NQOTE: Ragistarad Agen® signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T otcete 11TILE T Crange L] Adition
NAME BAKER, SUSAN R 12 HAME
smeeTaporess | 1430 WEST 2187 ST, 12 STREET ADDRESS
erv-st-ze | MIAMI BEACH FL 33140 14CITY-51-2p
TLE [J oeete 21 TMLE [JCnange ] Addition
NAME 22 NAME
\_STREET ADDRESS 23 SIREFY ACDRESS
CITY-5T-2IP 2 4Cy-5T-2Ip
TLE [ DELEIE 31T T T Change [T Additicn
NAME 32NAME

: | STREEY ADDRESS 33TREET ADDRESS .

1. cirv-sr-20 34, CITY-5T-2IP
TIME [ pELEE 41 TNLE Tl Change  [J Addition
NAME 4,2 NAME
STREET ABDRESS 43 STRLET ADDRESS

1 eiy-st.20 1401¥-51- 21
ME I meLie S1MILE [ change T Addifon

| NAME 5.2 NAME

“| sTRERT AfDRtss 5.3 STREET ADDRLSS
OiTY- §T-2P 54 CI1v-8T-2iP
TiLe 1 oeLete 6.1 TITLE [T Crange” [ Addilion
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
Y- 57-21P : 6.4 CITY- §1- 2P
14. | do heraby certify that the information supplied with this Tiling does not qualify for the exarmption stated in

Section 119.07(3)(1), Florida Statutes. | further cerlify that 1he

accurale and that my signature shall bave the same legal elfect as if made under oath; that

hapter 607, Florida Statules; and thal my name

A a.aA Fa2 8. ¥ 2o

CR2E034 (9/96)



