2000 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # P94000065966 Mav 16. 2000 8:00
1. Entity Name ay L) [} am
FLORIDA MEDICAL LABORATORY CORP. Secretary of State
05-16-2000 90079 020 ***150.00
Principal Place of Business Mailing Address
300 SW 107TH AVENUE STE. 206 300 SW 107TH AYENUE STC. 206
SWEETWATER FL 33174 SWEETWATER FL. 33174-3602
F P T S IR AR RRER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Numbes . Applied Far
- mmy e - —— - e - - - . 65_0516337 e — .| .|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ' ISABEL Y Street Address (P.O. Box Number is Not Acceptable)
1301 SW 72ND COURT
MiAMI FL. 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, lyped or printad name of registerad agent and title if applicable. (NOTE: Ragstered Agent signature requirsd whan ranstating} DATE
8. This corporation is eligible o salisty its Intangibie FILE NOW!I! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on backy O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L3 oslsta TITLE B — [ change [ Addition
=2 .
N ALVAREZ, ISABEL Y. NAME AvAe<z  I5AGEL Y _
STREET ADDRESS | 300 SW 107 AVE., SUTTE 206 smecraoress | 2301 cathms Qee °+l ASDT )
CiTY-57-2P MIAMI FL Gy -§T-2P M mi Beach Pl 232139
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
e [ Delete TITLE [cChange [} Addition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-51-71P CITY-$T-2IP
TTLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDCRESS
CITY-S1-7IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP )

131 hereb¥ certity that the inforAidtion supplied with this filing does not qualify for the exemption stated in Section 112.07{3}{), Florida Statuies. 1 further centify thal the irformation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all gther ke empowered.

SIGNATURE: P | Jeabe) Alhcr 4 as%wo L5/ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Daws f Daytime Phone #

CR2E034 (9/29)



