FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of Sala Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000065966 (1)
FLORIDA MEDICAL LABORATORY CORP.

PR AR

Principal Place of Business Mailing Address
300 SW 10?TH AVENUE STE. 206 300 SW 107TH AVENUE STE. 206
SWEETWATER FL 33174 SWEETWATER FL 3314
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principat Place of Businoss Ra. Mailing Addrass 4, FEI Number Appliad For
m ;] 650518337 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc. !
ule. Ap el - wie An el 5. Caertificate of Status Desired O $8'75 Additional
22] 27] Foee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23] sl Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2—4| ;;I 29 30 Parsonal Property Tax due June 30. ﬂ\’es [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, ISABEL Y B1f Name
1301 SW 72ND COURT B2} Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33144
83
84] City FL Iss] Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purposs of changing lts registered
office or registered agent, of bath, in tho State of florida Such change was authorized by the corporation’s board of ditectors. | hereby accept tha appointment as registered
agent. t am familiar with, and accept the obligalions of, Section 607 .0505, Florida Statutes.

SIGNATURE _

Bignature, typad or printed name of engistered agoot &d itk il Appheabia {NOTE Registared Agant signatre requirad whan reinstating] DATE
12, QF FICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T [T oeeere 11 TLE T Ghange L Addition
HAWE ALVAREZ, ISABEL Y. 1.2 NAME
STREETADORESS | 300 SW 107 AVE., SUITE 206 1,3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2P ‘
TmE T TJoiaE 21 TILE O Thange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P e 2 4CITY-ST-7IP
TLE N B T3 31TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-$1-21P 34 CITY-ST-2IP
LE T'peLete 4TILE 1 IChange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2PP
TME T oELETE 51 TI1LE LI Change L[ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciry-S1-2I9 } 54 CITY-5T-2Ip
TTLE T bEceTE 6.1 TILE [J change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-ST- 20 64 CITY-ST-2IP
14. | hereby cerlily that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplcmental annua’ repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diraclor of the corporation or the receiver or rustoe ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or ongn atl mont with an address.

SIGNATURE: . i | .f// f/j’?

EANATURE ANG TYPED R PRINTED NAME OF BIGN FEICER OR DIRECTOR

CR2E034 (10/97)



