2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

. May 03, 2004 8:00 am

DOCUMENT # P94000019517

1. Entity Name

MEDICAL LABORATORIES ASSOCIATES, INC.

Secretary of State

(05-03-2004 90710 012 ***150.00

Principal Place of Business

3480 FAIRLANE FARMS RD
SUITE 4
WELLINGTON FL. 33414

Mailing Address

3460 FAIRLANE
SUITE 4

FARMS RD

WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

i

[

il

19867 DINNER KEY DR
BOCA RATON FL 33498

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbelr Applied,For
65-1056375 4. [Not Applicable |_
Z Count z t it
® ouniry " . Country 5. Cerlificate ot Status Desired O ?ese.gescuﬁjedt;mnaj
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - Name __b SN e . .
PESTANO, ANTOLIN JR. Sy me ZTo

treet Address (P.O. Box Number is Not Acceptable)
[4

-

T, Reach

FL

2399¢

the cbligations of registerad agent.
SIGNATURE i— A’ &=

8. The above named entity submits this statemeant for the purpose of changing its registered office or rggisw;&i agent, or both, in the State of Florida. | am familiar with, and accept

Suzpmre ‘?J'*‘“’“ - ‘l}re‘szdcvd'

. 2 oy

Sgnatre, ypsg of pnanu name of registered agen! and itle if apphcable.

{MOTE: Regstered Agent signalurg reguired when reinstating)

! ; DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O pelete TLE []Change  [] Addition
NAME BITTON, SUZANNE NAME -l
STREET ADDRESS | 3460 FAIRLANE RD STE 4 STREET ADDRESS ¥
CITY-ST-ZPP BOCA RATON FL 33488 CIY-ST-2P K
1ITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P § cov-stzp
TINLE O oelete TILE [ change  £J Addition
HAME e - s e BORAME - mmpe— - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TTLE ] Delete TE [J Change  £J Acition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TRLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelele TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TDf'H:)‘n 'Pre&\cld;'t

12. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated an this report or supplemental repert is true and accurate and tat my signature shall have the same legal effeci as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attafznh an address, with all other like empowered.
SIGNATURE: _ B ¥ S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRICEA OR CIRECTOR

JBa . 28 zosl ) § 3066




