FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANINUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEP/ RTMENT OF STATE

DIVISION OF CORPORATIONS

—

DOCUMENT # PQ4000065966

1. Corporation Name

FLORIDA MEDICAL LABORATORY CORP.

Mailing Address

300 SW 107TH AVENUE STE. 206
SWEETWATER FL 33174

Principal P ace of Business

300 SW 1071H AVENUE STE. 206
SWEETWATER FL 33174

Apr 26,1999 8:
ecretary of State

04-26-1999 90200 041 ***150.00

00 am

MGG

DO NOT WRITE IN T+ i§ SPACE

3. Date Incorporated or Qualifed

09/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650518337 Nol Applicable

Suite, Apt. #, elc.

$8.75 Aaditional

Suite, Apt. #, stc.
P 5. Certifcate of Status Desired O ;
E‘ ;ﬂ Fee Required
City & ftate City & State 6. Electicn Campaign Financing $5.00 11ay Be
E m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E\ E—l 30 Persanal Property Tax. Mes “INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
AlVAREZ, ISABEL Y
1501 SW 72ND COURT 82| Street Address {P.O. Bo:: Number is Not Acceptable)
Al
MIAMI FL 33144 83
84| City FL 135| Zip Code

14. Pursuant to the provisions of S

agent. | am familiar with, and a :cept the obligat:ons of, Section 607.0505, Florida Statutes.

sctions B07.050: and 607.1508. Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office 11r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the apnointment as reg istered

SIGNATURE
Slgnature, typad or printed m: me of registered agan and titie if applicable (NO" E: Registered Agent signature req lired whan remnstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TME D [J DELETE 14 TITLE [JChange [ Addition
NAME ALVAREZ, ISABEL Y. 12 NAME
sTReet aoorissi 300 SW 107 AVE., SUITE 206 1.3 STREET ADDRESS
CTY-5T-2P MIAMI FL 14 CITY- &T-2PP
TITLE [ DELETE 21TIME [JcChange [ Addition
NAME 2.2 NAME
STREET ADDR::5S 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-2IP
TTLE ] DELETE 3ATTLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDR 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-2IP
TIMLE [] DELETE 41TINE [Jchange ([ Addition
NAME 4.2 NAME
STREET ADDR 33 4.3 STREET ADORESS
CITY-5T-2P 44 CITY-51-2IP
TITLE [ DELETE 5.1 TIMLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDR: 1SS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-57-2ZP
TME [J DELETE 6.1 TITLE [OcChange (3 Addition
NAME 62 NAME
STREET ADOR §5 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the inform: tion supplied with this filing does not qualify 1or the exemption stated 1n Section 119.0 7(3)i), Florida Statutes. | further sertify that the information
indica:ed on this annual repont or supplemental annual report Is true and accurate and that my signaiure shall have the same legad effect as if made under oath; that ! am an
officer or director of the corporation o the receiver or frustee empowered to execute this report as required by Chapiar 607, Florida Statutes; and thal my name appe ars in

h an address, with all other like empowered.

Lon/

= 05)::75 L02O

USURLZ

CR2E034 (11/98)

e B A i mar

Block 12 or Block 13 if change, or OWW
SIGNATURE: L 27— [V
SIGNATURE AND TYI OR PRINTED N. 'OF SIGNING OFFICI.R OR DIRECTOR

Dayfime Phone # R
-



