PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moritham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000030772 (5)

UNITED PACIFIC HEALTH LABORATORIES, INC.

Principal Place of Business hailing Acldl

4801 PONCE DE LEON BLVD.
SUITE 100
GORAL GABLES FL 33146

481 PONCE DE LEON BLVD.
SUITE 100
CORAL GABLES FL 33146

ress

VA R A

3, Date Incorporated or Qualified

04/22/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Business iga. Mailing Address 4, FEI Number Applied For
E_ﬂ 2ﬂ 65'0501819 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc!ilional
E 27] Fea Required
City & State _ Gity & Stata 6. Election Campaign Financing 0 $5.00 May Be
23] . %él Trust Fund Contribution Added to Fees
2ip  _ Country | ap | Counlry 8. 1his corporation has liability for intangible tax under s 199.032,
24 25 20] 30 Florida Staules Ol ves [INo
55 of Current Registered Agent "10. Name and Address of New Registerad Agent
B1| Name
CABRERA, RAUL D (82 Street Address (F.0. Box Numbar is Not Acceptabie)
4201 SW. 11TH ST.
MIAMI FL 33134 83
84| Gy FL |ss Zp Coce

tamiliar with, and accepl the oblgations of, Sechion 67,0505, Fla

SIGNATURE _

Sgnature, typcd o pristo naw-; o’lrmgw derecd &t & tilag W a i

T1. Pursuant 1o tho provisions of Sections 607.0502 and 6071508, Florida Statiles, the above-namied corporation submits this staterent for the purpose of changng its registered office
or registered agant, ar both, in the State ¢ Florida Such change was autharized by the corporation’s board of drectars. | hereby accept the appaintmenl as registered agent, | am

ricia Statules

1N___1E Flun:’i‘:‘.-\;)l.&a :‘\g‘t",f“l‘ﬁ\gllx{hl'k‘-‘ 'ria:-ipr-iy'u(i whea r;)\'isia!\%\d;-- o

Tome

12, OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
ILE D ] DELETE 1.3 TILE [7) Changs  [] Addition
NAME DE CESPEDES, ARMANDA 12 NAME

streer aoortss | 7125 EAST LOGO DRIVE 1.3 STREET ADDRESS

CiIy-S1-21p CORAL GABLES FL 33156 s 14 CITY-5T- DI

TME CYDELETE 21T [] Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 GTRIET ADDRESS

CiNY-S1-21P B 24 0IY-81-21P

TITLE [7] DELETE 311TLE [ Change  [T] Addition
NAME 30 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-ST-2 34CNY-ST-2P

TILE 7] DELETE 4 1 TILE [] Change [ Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STRFET ADORESS

Y -S1-2F . 4.4 CITY-S1-21P )

TLE [[] DeLETE 5 1YILE [] Cnange  [] Addition
NAME 5.2 KANE

STREET ADDRESS 53 STREET ADDRESS

CiTY-81- 2P ) _ R sacny-srze ) N
TITLE ) GELELE 6 1TILF [ Change  [] Addition
AN 62 NAME

STREET ADDRESS 6.3 STHELT AUDRESS

GITY-§1-2IP 64 CITY-ST-2IP

18. | do hereby cortify that the informaticn suppiied with this Hing is v

appears in Block 12 or Block 13 4 chg or on an atlag

SIGNATURE: _,

certify that the information indicated on s annual reporl or supal
cath; that | am an officer or drector of the corporslion o the receiver o7

oluntanly furnished and does not q‘i]ar'ff;‘nfor' the exenption stated in Soction 119.07(3)(k).

b address

lemental annual reparl is true and accurale and that ny signature shall have the same legal effect as if made under
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Flotida Statutes. | further

CR2E034 (12/95)




