WFILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalinn Manic

PB4000065966 (1)
FLORIDA MEDICAL LABORATORY CORP.

Prival Place: ol Businags.
300 $W 107TH AVENUE STE. 206
SWEETWATER FL 33174

Mail:ng Address

300 W 107TH AVENUE STE. 206
SWEETWATER FL 331743602

FILED
Apr 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

(8/08/1994

3a. Date of Last Report

05/01/1096

(72, Principal Place: of Bosnass “T 2a. NMailing Address 4, FEI Mumber Applied For
|
[2 A e 251 65"0518337 Not Applicabla
suile, Apr #ete Suile, Apl. #, elc. it
. e P 5. Cerlificate of Status Desired O $B'75 Additional
22J 27] Fee Requived
Gty & o Cily & Slate 8. Election Campaign Financing $5.00 May Be
23| |28 Trust Fund Contribution Added to Fees
Lountry 4 | Gountry 8. This corporation has liability for intangibile tax under s. 199.032,
@4_] 25J 29 a0) Florida Statutes Mves [INo

9 Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

 ALVAREZ, ISABEL Y
1301 SW 72ND COURT
MIAMI FL 33144

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

85| Zip Code

FL

office ar re (_;l"l"r( el

T 14, Pursuant to the | rovisions of Sections B07 0602 and 607, 1508, Fiorda Statules, the &

bove-named corporation submits this statement for the purpose of changing its registered
agent, or both, it ihe State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered

agenl Lary faner with, and accept the obligafions of. Seclion 607 0505, Florida Statutes.
SIGNATURE

Fri G pretl \l'n:iil-n;;J‘:\l"r.l;.1“;1-:_;(_-;;111‘\(1‘[\5gli‘é;;{"‘i::iil:ih (NOTE Rogisterad Agent signalure requirad when reinstating] DATE
(12, - " OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IrL b T ofieT 1ATILE [ crange [T addiion | &5
NAME ALVAREZ, |SABE|. Y 1.2 NAME g
swred aoneess | 300 SW 107 AVE., SUITE 208 1.9 STREFT ADDRESS &
ciest e | MIAMIFL ' 4B ST 2P &
Trne [J oecere 21 TILE [T change” L[] Addition |
HARL 2.2 NAME
SUREED AIORESS 23 STREET ADORESS
iy §Y e B 2.4 CITY-51-21p
o ) - [J EiEre 31 TLF [T Change L] Addifion
HAMi 32 NAME
SUKEE D ADDIRESS 3.3 STREET ADDRESS
LG SUAR e 34.CITY-ST-2IP
i [T DELETE 41TIME [Jchange [T Addition
NERE 4,2 NAME
SIKERT ADDAL -5 43 STREET ADDRESS
oSt B 44 CITY-5T-7P
M ] DELETE 51 LK LJ Change [ Addition
haws 5.7 HAME
STRELT BDDERESS 5.3 SIALET ADDRESS
Loy s ) 54 CITY-§1-2IF
ML ' - [TDELETE 61TME [T change L] Addition
NAKE 62 NAME
STSEE ] ADRESS 63 STREET ADDRESS
| cirvestm | 6.4 CiTY-ST- 29
14. 1 do here F

hiee intornation .,upphc'd with thig Hling does not qualty

or the exemplion stated in Section 119.07(3)(i). Flonda Statutes. | lurther certify that the

¥
infen ral s nchated o0 inis annual repon of supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that
1 ams an othcer o geecton af the carporation or the rgeaiver of trustee empowared to executs this repor as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Biock 13 i ¢ y or ttachment with an address /
SIGNATURE: ‘5’/7 74 _

SIGNATUARE AND TYPED O PRINTED NAME OF ElGHING OFFIGER DR DIREGTOR ¥ Dte¥ Dayrmo Prons #
ARTANY




