| FILE EIOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
© PROFIT ; F ARTMENT OF STATE
" sanirn B, Mortbam Apr 28 1997 8:00am

- CORPORATION
Secretary of State

ANNUAL REPORT
‘ 1997 DVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # |
POSEMENT# v 94 povosyn Jo

ATLAS CLINICAL LABORATORIES, INC.

F"nncip:—?[’u::c ol Busingss Mailing Address

1800 5.W. 27th Ave. 1800 s.W. 27th Ave.
Suite 302 Suite 302
Miami., FL, 33145 Miami, FL 33145 3. Dale Incorporaled or Quatfied | 3a. Date of Las! Repor!
’ 07/14/94
"2, Pincipa Piace of Business [ 2a. Maiing Address 4. FEf Number Appliad For
z|c/o John Q. Sutton, P.A., (2] c/o John O. Sutton, P.A, 65~0503946 Not Applicable
S, le Apt #ete Suite, Apl. ¥, alc. " . . iti
@éﬁﬁs'Lefreune Road, PH-II |[;] 2655 LeJeune Road, PH-II | B Certlicaie ol Stalus Desied o sBFZeiS‘;’J’.fL‘;”“'
| Gy & Siac City & Stata &, Election Campaign Financing . $5.00 May B
23[Cor91 Gables, FL 28] Coral Gables, FL Trust Fund Contribution O $Added 10 :iese
| dp Counlry Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
2.}] 33134 ;ﬂ USA m 33134 ;5] usa Fiorida Statules Oves [ONo
B 9. Name and Addross of Current Reglistered Agent 10. Name and Address of New Registared Agent
81| Name
Al Bringas John O, Sutton, P.A,
10401 N.W. 132nd Street | e Teune Boad | ceerare)
Hialeah, FL 83
PH-IT
B4| Ci i
"Coral Gables, . FL |*) 351%4

11, Purstant Io e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalemant for the purpose of changing ils registered
oflice or reg stered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | heraby accept the appointment as registered

agenl | an fare har with, and accept the obligations of,_Sgction §07 05p5, Florida Statutes.
- - f o~
. Y2197
(NOTE. Rogistered Agent ignature requred when reinstating) DATE '

SIGNATURE \_,9__\_"_'!..@..:4 wtlon ‘-& Ij*’) 0,

CR2E034 (9/96)

et Ty o prnled nanie of -vartheg agant and Iitio # appicabie
2. » . OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
LTt . DELETE 11TIME Chany Addition
HAME P'D al Bringas - 17 NAME S o U
STHEF] A7 S5 1(.)401 N.W. 132nd Street 3 STREET ADDRESS
Iy S1- 7 Hialeah, FL 1.4 GA1Y-SI-2P
e CTDELETE 25 TIILE _ [T thange [T Acdiion
haw 22 NAME
SURETT ADDE RS 2 3 STREEY ADDRESS
Gr ST P 2 4CNY-§1-2P
U T DECETE 33TMLE [J change L] Addition
Nt 32 NAME
SIREET ADLE 55 33 SIREET ADDRESS
I 3.4 CITY-ST-2IP
[T T oeLeve 41 HILE j [ Changs [ Addition
KAt 4.2 NANE
I | ADORE S 43 STREET ADDRESS
[ g1 g 44 0ITY-ST- 7P
i [T okLETE 5 1TILE [Jchangg LT Addition
N 5.2 NAME « i
SR AN 5 53 STREET ADDRESS L/J 7
LSRG T = S4CTY-S1- 2P 0
I DELETE E1TLE ange Addition
200002 1 S8530 -
b 62 NARE
SINEED AL 53 STAEET ADDAESS ~D4/23/37-~01046--033
' [\ w173, 75
| ‘ ) 1 54 CiTY-ST-7iP

wlonpaton ndhicated o fustannual repolt or bupplemgnty! annual report is true and accurate and that my signature sha'l have the same legal effect es if made under oath, that
larm an offices or directof of Yhe corporatdin g Lhe recfivey or trustes empowered 1o executs this report as required by Chapter 607, Floride Statutes: and that my name
abtoarsan Block 12 or BlacH 13 if charniged, &r on an pttachiment with an address. .

SIGNATURE: | Y -~ | - ~ e 177

IGNATURE ANO TYPED OR PRINTED NAME OPYSIGNING OFFICER GR DIRECTOR Dole Daytime Paone K

1tip: kformalion su xplgd with thif: Rling does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further cerlify that the




