" FILE'NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90130 018 ***150.00

DOCUMENT # P94000009664

INTERPATH LABORATORIES, INC.

MR O

Principal Place of Business Mailing Address

2142 BAY AVE 2142 BAY AVE
MIAMI BEACH FL 33140 " - MIAMI BEACH FL 33140
us us DO NOT WRITE N THIS SPACE
. 3. Date Incorporated or Qualifed
02/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 100 ¥V 5+ ST 26 12184 C;m,c\ﬁﬂ\ ﬁm\ 65-0464085 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, stc,

5. Certifcate of Status Desirad | $8.75 Additonal

22 27 2.0 O Fee Required
City & State _______ - i_i-y‘& State e e o 6. Election Campaign Financing $5.00 wvay Be
23] Miam, Flozioa ;ﬂéw‘em v L Trust Fund Contribution o Added to Fees
Zip Cour;t} Zip Country 8. This corparation owes the current year Intangible
m 331 50 [E‘ 5 ‘q' _Zﬂ F(_. m U Y 2] Persanal Property Tax. MYes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Ngme g
DIXON, SHARON Q ?Brapoe angn Seavice Com Py
150 W. FLAGLER ST 82 treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
84| Cit 85| Zip Code
T ArtnsS EE FL | 3230 |

agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATUREe. S £ £ ) TTBCAHE LN

1T, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registefed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signatura, typed or printed neme of registered agent and title if apphcable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

12 OFFICERS AND DIRECTORS , z 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TInLE D %DELETE 14TINLE [CJchange [ Addition
NAME BAKER, SUSAN R 1.2 NAME

streeTaonress| 2142 BAY AVE 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 1.4 CITY-5T-21P

LE [ DELETE 21 TMLE P iv) OcChange  JX{ Additon
NAME 2.2 NAME TES C./UEL«J -

STREETADORESS 23STREETADDRESS | T L8 G ARPENS Ronp ,SviTE 200

CITY-§T-2P 2.4 CITY-ST-2P [V E s cd Fo .335109{

TIME [ DELETE 31TME V3 b 7 I Change J;a@ddmon
NAME 3.7 NAME RoBELT . WS Ad

STREET ADDRESS 33 STREETADDRESS | 72 54 q-ﬂ.,,’o Eot RUMHD Seni7Z o0
CITY-§T-2IP 34.CITY-5T-ZP ’R, A < fa) - 01(5

TME [ DELETE AATILE TD 4 [OChange  [Mdilion
NAME 4.2 NAME G’——/‘}’W LEL IS VVTD _

STREET ADORESS ISTREETADORESS | 728 G 420 sl oo SvITE 20D
CITY-$T-2IP 44CTY-ST-ZP (V19 e F e C 4 Lo L0 V

mE 3 DELETE 51THTLE - {IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P 54 CITY-ST-2IP

TMLE [ DELETE §4TME [c¢hange  [] Addition
NAME 6.2 NAME

STREET ADDRESS S 63 STREET ADDRESS

CITY-ST-2IP . e 64 CITY-5T-2IP

14. | hereby certify that the-informatign
indicated on this annual repgetor suppley

iy filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

br irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pent with an address, with all other like empowered '

Daytime Phone #

0207643

CR2E034 (11/98)




