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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comvommon WKL LTI Apr 03 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 S "" DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # P94000052290 (1)

1. Corporation Namo

ATLAS CLINICAL LABORATORIES, INC.

G0 O O

Principal Piace of Business Mailing Address
G/0 JOHN 0. SUTTON. PA, C/0 JOHN 0. SUTTON, P.A.
2655 LEJEUNE ROAD. PHHI 2655 LEJEUNE ROAD, PHHI
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
3] e _,?_SL 650503945 Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, olo. iti
j - B 5. Certificate of Status Desired (| $8.75 additional
22 27 Fea Required
City & State ! City & State 8. Election Campaign Financing $5.00 May Bo
m S m Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m a 2 e Personal Properly Tax due June 30. CI Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SUTTON, JORN PA. 81| Name
2655 LEJEUNE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
Pl
CORAL GABLES FL 33134 83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sgctions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registeretl

office or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direstars. | heraby acceplt the appoiniment as registered
agent. | am familar with, and accept the abhgations af, Section 607.0505, Florida Statutes.

SIGNATURE _____ e

Signature: Y\-([;;GA(; prntixl nane of ;-F\_ulﬁ-l'lﬂl :.; agent and Wi \i_n-{-\;x\.u-';mi‘.‘- T INOIE : Ragistered Apenl signature required when ranstating} DATE

12. OF ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T ceLete 1.1TME [ change [T Addition
NAME BRINGAS, AL 17 NAME

st aponess | 10401 NW 132ND STREET 1.3 STREET ADGRESS

CITY-S1-2¢ HIALEAH FL 14 CITY- §1- 2P

TLE O oeceTe 21TME [Tchange [ Addilion
NAME 2.7 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2. 4CITY-ST-2IP

e [J oewete 31T0LE [T Change ] Addition
NAME I 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2IF 3.4 CITY-5T-7IP

TITLE - [T peLETE 41TMLE [ change (] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-26 44 CITY-ST-2IP

TILE [T pecere 51 TIILE [T change  T_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDAESS

CITY - &8T- 2P 54 CiTY- 8T- 2P

TITLE [T DECETE 61 THLE [Jchange L[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP N (\ 1 6.4 CITY-S1-71P

14. | hereby corlity thal the information Edoplied with thisttiling does not qugity for the exemption stated in Section 118 .07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual ropor or spptermental annud! rgeort is frue argd ccurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparationfof the recoiver or §ruglee empowerd ¥p execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, orfd an atlachment Wwilh an address,
SIGNATURE: | . ~— Ul AL Tmrivehs  m/20/9Y (e F9-50!

CR2E034 (10/97)



