FLORIDA DEPARIME R T OF STATE
Sandra B Morthars

CORPORATION <
ANNUAL REPORT

1996
DOCUMENT # P94000065966 (1)

1. Corporation Name

FLORIDA MEDICAL LABORATORY CORP.

Secretary of State
DIVISION OF CORPORATIONS

[ D

Principat Place of Business MNaling Adddress
300 SW 107TH AVENUE STE. 206 300 SW 107TH AVENUE STE. 208
SWEETWATER FL 33174 SWEETWATER FL 33174
3. Date Irﬁb_brporated or Qualfiod 3a. Date of Last Report
i _09/08/1994 05/01/1995
2. Principal Place of Business 2a. Mailny Address 4. FEI Number Applied For

2 26 . 65‘%18337 . Not Applcanle

J21]
Suite, Apt. #, Gtc. | Sulle Apt g, eic 5. Certificate of Status Desired 0O $8.75 Additional
r;i} 27 Fee Required
City & State T | City & Stale ) 6. Ele?tiom Campaign Financing } $5_00 May Be
m 2:[ 1 Trust Furndl Contribution O Addad to Fees
ap . Country e _.. Gounlry 8. This corporation has habidy for intangible tax under s 189.032,
;;I ‘25} . 291 I}o o Florida Statutes O Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e bt N IR T — ol -
ALVAREZ, lSABEL Y 82| Street Address (P.O. Bax Namber is Not Accaptable)
1301 SW 728D COURT ]
MIAMI FL 33144 83
. 84| City 85| Zip Gode
FL ||

or registered age
. familiar with,

r both, in the State gl Elgrcla Such change was acthonized by the corporahion’s boasd of drectars, | hereby aceepl the appointment as registered aganl. | am

ol Secton 607.05056, Flonds Statules
oY~ 05~ 5 &

o 11, Pursuant to the provisions of Coclons 6070500 and B07 1508, f londa Siatutes, e above named corporabion submits this statement for the purpose of changing its reqistered office

SIGNATURE _ - L L ~ . e o )

v A ria e et A _w!_;m_\'-[:qlﬁa‘-nn,»|l-u: A;ml: Flog A il Sagra? s '.,""f,f""”"‘ U DaTe oy
12. OFtICEHS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OFFICERS AND DIRECTORS IN 12 g
THLE T D ) oeLETE T TITLE [ Crange [ Additan | =
NAME ALVAREZ, ISABEL Y. 12 NAME p:S
STREET ATIDRESS 300 SW 107 AVE., SUITE 206 13 STHEE® AIDRESS 3
Ciry-57- 27 MIAMILFL o 1ACITY-S1-2IP E
MLE (] DELETE 2 1HILE [ Change [ Addiien | O
NAME 27 hAME

STREET ADJRESS 23 SIREET AUDRESS

CiTY-ST- 2P o B Z40IMY-ST-7IP B ]
THLE {7 DELETE 3I1TIE [ Change [ Additon

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY -ST-7IP N 14CITY-51-21P

TITLE ] DELEIE 4 1T c0oagol1atl ?Eﬂ g {7] Adation

e v ~05713/56--01022--028

STREET ADDRESS 43 STREE] ATDRFSS k200, 00

CITY -5T-7IP 44CIN-S1-2F

TTLE [] DELETE 5 1Nk [ Changz [ Addilion

NAME 52 NAMS

SIAEET ADDAESS 53 SIREET ADDRESS

CITY-SI- 2P 540775 2w ]
TITLE ("] DELETE & 1T1TLF ) Change [ Addition

KAME 62 NI

STREET ADDAESS 6 STREET ALDRESS

CITY-ST-2IP B4CY-SI-2P

14. | do hereby certify that the intorrmation suppied with this filing is voluntarily furnished and G0es not qualify for the exermption stated in Section 119.073)k), Plorida Statutes. | further

oatq, that | am an officer or director of the carparatian or the receiver or trustee empowered [o execute this repon as required by Chapter 607, Flonda Statutes, and that my name
appears in Block. 12 or Block 13 if changed jor 00 an agachment with an acdress.

SIGNATURE: /7

's]GN'A'TuFE' AND

certify thal the Informalian indicated on tais annual repart or supplemental annual repon is true and acourate and that my signature shall have the same legal effect as if made under

ED HAME OF SIGNING OFFICER OR DIRECTOR ’ T e T Daaw S« '.—Ci b




