~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # |

1. Corporation Namae

P94000060706 (6)
LUMANA MEDICAL TESTING, INC.

Fric rpdl Pl 1r(’ of Busingss

13226 NW 8TH TERRAGE
MIAMI FL 33182
us

nacipal Fiace of Business

| Saite Apl e

Mailing Address

13226 NW 6TH TERRACE
MIAMI FL 331822315

us

FILED
May 05 1997 8:00am
Secretary of State

1A O

8. Dale Incorporated or Qualified 3a, Dato of Last Report

08/17/1954 04/15/1996
2a. Mailing Address 4. FEI Number Applied For
5_6_—1__ M131 15 Not Applicable
Suite. Apt # olg. 0 $B.75 additional

5. Certificate of Stalys Desired Foo Required

| Gty & Sue | City & State §. Etection Campaign Financing $5.00 May Bo
8 B 2;' Trust Fund Contribution Added to Fees
LE F_. Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
FEJ 25 ] 20] m Fiorida Statutes [Ives Clno

9 Nama and Address of Current Ragistered Agent

10. Name and Address of New Registerad Agent

AVILA, LUIS A
6073 NW 167 5T
UNIT G-?

MIAMI FL 33015

B1| Mame

82| Stroat Address (P.O. Box Number is Not Accaptable)

B3

B4| City

85| Zip Cods

FL

SIGNATURE

(
g grsterad agent, ar both m llw g
agent | am farihar with, and accept the

I, Section 607.0505, Florida Statutes.

B07.1508, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing its registored
i, Such change was authorized by the corporation's board of directars. | hereby accept thi appointment s regrstered

e_( S

o )

(NOTE' FAegisiared Agenl sagnature required when reinstating}

DNJE

SIGNATURE: .

SIGHATURE ANG TYPED O PR

ifllurlrmlu:n indicaled on this annual reparl or sy,
Fam an otwer or dircator of the corporation of 1
appears in Block 12 o Block 13 if changed, or on 9

K iy AND D) {ECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| D [T oELETE 1 TITLE [T Change [T Addition | &5,
WA AVILA, LUIS A 12 NAME §
siet s | 7451 SW 14 8T 1.3 STREEY ADDRESS a
L crseor | MIAMIFL 33144 40Ty 5128 , &
JIyE: (L] DELETE 211MLE [ I Crange TJ Addition |
[AH 22 NAME
STREEE ADLERES 2.3 STREET ADDRESS
pomyestae 2 4GTY-ST-2P :
AN [T oeL€Te JATITLE T crange ] Adaitien
HAME 37 NAME
STAREET ADDRESS 33 STREEY ADDRESS
s i 34 CITY-ST-2IP
e (] DELETE 4ATILE Ll change [ Addition
WA 4.2 NAME
STREED ADLAESS 4.3 STREET ADDRESS
_ 44 CITY-ST-21P
[T oeLere S1TITLE [Jcrangs [T Addivion
FEAME 52 NAME
SIHET ADDRI 68 53 STAEEY ADDRESS
LSt S400Y-ST-71P
i [J ecete B.1TITLE LI change ~ [J Adgition
NesE 6.2 NAME
STREED ADDR? S5 5.3 STAEE] ADDHESS
| -5 qe 6.4 CITY-5T-2iF
14. 1 cds herghy oo bty thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

JplementaV annual report is true and accurale and that my signature shall have the sarme legal effect as il made under oath; that
stoe empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name

with an address,

[
Lk

Dale Daytirne: Phone #

024TT4T



