FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # PQ4000060706 (6)

LUMANA MEDICAL TESTING, INC.

Mailing Addrass
13226 NW BTH TERRACE

Principal Place of Business
13220 NW BTH TERRACE

FILED
May 04 1998 8:00am
Secretary of State

A A

MIAKT FL 33182 MIAMI FL 33182 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__08/17/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Nurmber Applied For
;;I 26 650513115 Not Applicabla
Suite, Apt. #, et Suita, Apt. ¥, atc. i
vie. 2 ok ulta. Ap ote B. Certificate of Status Desired (| 38'75 Additional
2 27 Fee Raquired
City & State Ctty & State 8. Eiaction Campaign Financing $5.00 Mmay Be
;5' ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry 21p Country 8. This corporation owes or has paid the current yaar intangible
;I ;] -2;] ;l Personal Property Tax due June 30. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AVILA, LUKS A 81/ Name
8073 Nw 187 ST 2] Streel Addrass (P.0. Box Number is Not Acceptable)
UNIT C-7
MIAMI FL 33015 83
84| Ciy FL Iasl Zip Code

agent. | am familiar with, and accopl the obhigations of, Saction 607.0505, Florida Statstes.

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corparation subrmits this statement for the pur%ose of changing its registered
office or registered agen, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept 1

e appointment as regisiered

Signature typad o panled nama of regisiarmd agont and Tu.&‘w'&r.mmame' (NOTE ' Rogislered Agenl signature required when rainatating) DATE f:.‘
12, QOFFICERS AN DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D TJ peLete L1TME O change [T addition | &
HAME AVILA, LUIS A 1.2 NAME §
sreeTaponess | 7451 SW 14 ST 1.3 STREET ADDRESS &
CTY-5T-2P MIAMI FL 33144 14CAY-§1-2P S
TLE [T oeete 24 TMILE [JChange [] Addition O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Y- S1-21P 2 4CITY-5T-2P
LE T T oeieTe 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY -T-7P 34.0ITY-5T- 7P
TITLE [T oeLeTe 41 TITLE [ 1 Change T Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-51-21P
TLE L] oeceve 59 TILE “ [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-51- 2P
TME [T DELeTE 6.1 TITE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oTY-51-2¢ L 64CAY-81-27

) atiachmonl with an address.

S A&;\ls

Biock 12 or Block 13 if chang

SIGNATURE: _

14. | hereby cerlify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thus annual report or supplomental annual report is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation of_the roceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I =+ Be, 3oz




