¥

2001 UNIFORM BUSINESS REPORY (UBB) FILED

DOCUMENT # P94000019517
. Entiy Name \ Secretary of State

MEDICAL LABORATORIES ASSOCIATES, INC. - 07302001 9073 01 150,00
Principal Place of Business Mailing Address
7758 NW. 44 STREET 7750 NW. 44 STREET

SUNRISE FL 33351 - SUNRISE FL 33353 ‘ ﬁ

s S MR

| 2460 raelare fpans €4 ‘

Suite, Apl. #, eic. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
9,1 E
Cily & Stale . Clty & State 4. FEINumber. ... . % Appled For
well s voe éo(un.n' . 6S-1056371S Not Applicabla
Zp Country Zip Country o $8.75 Additional
33 Ll . w.a, A 5. Certificate of Status Deskred d Fao Roquired
6. Name and Address of Current Registerad Agem 7. Name and Address of New Rogistered Agent
%Essg?[ig" m?gg&n T - T Strest Address {P.Q. Box Number ia Not Acceptable) - -
SUNRISE FL 33351

City FL ] Zip Code

8. The above nemed enlity submits this statement for the purpose of changing its registered office or registared agent. or both, In the Stale of Florida.

v

SIGNATURE .
Sigratine, typed o printod name of registared agenl and tie if mpplcable. _ (NOTEARooismad Agers signatiine requirad when reinstating) DATE
9. This corporation is sligible 1o satisly 18 Intangible FiLE NOW!!L FEE IS $150.00 ‘ S
Tax lilin;?rmuirmnlg and elacls lc_{do sq._j | ___AfterMAY 1,2001 Fee willbe $55000 719' Eleflio? Campa'tgn F_l’r‘laf\cmg o $5.00 may ea
- G GG e — == Trugl. Fund Contribution. i _AddedioFoes. -
{See criteria on back) d Make Check Payable to Department of State :
1. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD. £ Dsteta e Dicange [ Addilion
NAME BITTON, SUZANNE s
sTREEY ADDRESS | 7758 N.W. 44 STREET STREET ADDRESS
CrrY-St-ziP SUNRISE FL 33351 CITY-5T-2P -
THLE v [ petetn TMTLE O changs [ Adaition
wmMe . | PESTANO, IMELDA NAME
STREET ADDRESS | 7758 N.W. 44 STREET . STREET ADDRESS |
CITY-S1-2P SUNRISE FL 33351 CITY-ST-2P
miE ~ - R - [T deie TiME - o ) Qlchange ) Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s7. 2P ’ oITY-51-29
TIE o i - Moeeee . _ §me - O change [ Additlen
RAME HAME ’
STREET ADORESS STREET ADORESS
CITY-5T-2IP Ciry-5T-2P
e [ elete e } [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-21P CITY-ST-2P
TMLE [ petete THLE [Tl Changs 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ Cmy-s1-2P

13. | heraby cenifK that the informalion supplied wilh this filing does not quality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certily that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagat effect as if made under oath; that | am an eflicer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my namae appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W#@L;&_&&-'M_ B 1o viefo)  spl[784%- YR0b
SKGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Bae 7 Dayime Phone A

Mar 01, 2001 8:00 am

CR2E034 {10/00)



