2001 UN!FORM BUSINESS REPORT {UBFE) " -

' DOCUMENT # P94000067147

1. Entlty Namer

AMERICAN BIOMEDICAL LABORATORIES, INC.

/

~

_ 1/8/01-9

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-08-2001 90046 021 ***150.00

| Principal Place of Business Mailing Address
7500 NW S5 ST 7758 NW 44 ST
PLANTATION FL 33317 SUNRISE FL 33151
U
Suite, Apt, &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5~ DX O0EG.3
City & State City & State 4. FEI Mumber ..m Applied For
Not Applicabte
Ze Courtry ap: Country 5. Cerliicale of Status Dosired ~ [] 9+ Addiional
Fee Required
- 8. Name and Address of Ciirrent Reglatered Ajant — 7. Name and Addreas of New Registared Agemt
: Name
PESTANO, ANTOLIN JR -
Strest Addrass (P.O. Box Number is Nol Acceptable)
7758 NW 44 5T :
SUNRISE FL 33351 - = i
City FL | Zip Code
8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. ’
SIGNATURE .
Signature, typad or printed nema of raglstered agent and bthe & appiicabla. (NOTE- Raglytered Apent signature required witon reinstating) DATE
9. This corporation Is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financi el
o 3 NG .
Tax fiting {equifament and elecls to do so. After MAY 1, 2001 Fee wiil ba $550.00 Trust Fund Copnat;?bmion. " gﬂ?ﬁ:ﬁ? 5
(See critaria on back) Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 o
~mE - |y ————— - — it ety - == [ = PD_— S — ..._.E\Chenge__-.DMdillan. 138 ——
NAME GOLD, JUDTH L NAME 6A - F el y T2 dire L Ve =
svee1 oweess | 5147 D LAKE CATALINA OR. sregranies |S147 B LAke Caralive B0 3
ore-51-2¢ | BOCA RATON FL 33498 s | Pocs Batons AL B34 o i
o I
TE VD O pelete Tne ClCharge [ Agaition | &5 7
e BLET, ANA e ;
STREET ADDRESS | 7500 NW 5 ST STREET ADORESS .
un-st-22 | PLANTATION £L. 33317 ay-$1-26 - !
e PO T o Xng-g[g_ - me - -oTTT SO Chngs  adtion | f
NAVE FINKEL, JOANN S NAME
STREEY ADDRESS | 7500 NW 5 ST STREET ADORESS
CITY-ST1-27P PLANTATION FL 33317 CITY-S1-2IP
me O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e - 2~  j.cimy-st.oe _ . - — - B -
TE 7 Delete TMLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delets e O3 Chenge ] Addilion )
NAME NAKKE
STREET ADORESS STREET ADORESS
Liy-ST-29 OTY-51-2P )
13, ! hereby certily thal the information supplied with this l‘uing does not qualify for the exemption stated in Section 119.07513}(1). Fiorida Statwies, | further certify that ihe information 2
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal sHect as if made undar gathy; that | am an officer or director L
of the corporatian or the raceiver or bustee ampewered L0 exacute this report 8 iregl b pter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if kY
changed, or on an altachment wi address, with alf -@a r i {
SIGNATURE: . i
AND TYRED OR PALNTEL NAME OF SIGNHQ OFFICER OR DIRECTCR Dule Deylma Phons # '
»
g




