FILE NOW: FIL|NG FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOHIDA DEFARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jan 21 1997 8:00am

Secretary of State

1997

DOCUMENT # P94000070543 (1)

MEGA TECH MEDICAL LABORATORY, INC.

A

Prncipal Place of Business Ma:hing Address

10550 NW T7TH CT 10650 NW 77TH CT
STE A7 STE 217
HIALEAH GARDENS FL 33016 HIALEAH GA 3301 6-207t
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1994 02/05/1996
2. Pancpal Place of Businoss I 2a. Malling Address 4. FEl Number Applied For
(21] 26| 650522025 Not Applicable
Suite, Apl #, ¢lc Suite, Apl. 4, elc. ) $8.75 Additional
22 o . 27] 5. Certificate of Staips Desired O Fee Raquired
City & State: Gty & State 6. Election Campaign Financing $5.00 may 8o
;l N 28] Trust Fund Contribution Added 1o Fees
Zip | Coudry A Country 8. This corporation has liability for intangible tax under s, 199.032,
;] 25| 29 ;lﬂ Floricla Statules [ves o
9, Wame and Address of Current Registered Agent 10. Name and Address of New Reglisterad Ageni
MENDOZA, NANCY B 81} Name
1530 §.W. 137TH PLACE 82| Stre tAddrg_?s (P.0O. Box Number ig Not Agceplahte)
MAMI FL 33184 B aw b YERE.
B3
B4| City 3 85 Zip Co
o FL | 35783

. Porsuant 1o the promsions of Sections B07 0507 and 607, 1508, Fiorida Statutes, lhe above-named o poration submits this statement for the purpase of changmg |ls registered
office o gy d mggent, or bath, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hergby accep! the appointment as registered
agent. ara famitar woth, and aceept the obligalions of, Section 6070505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e
Bigeaties typsd 00 P et mamse of regeslered agienl and e Fapdible (RCTE: Registered Agent signaturs requirad when reinslating) DATE
12, OQFFICE RS AND DIRE CI_QF{S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L' R TITIME [CTChange L] Addition
RAME MENDQOZA, NANCY B 1.7 NAME
saee 1 oomess | 1530 S.W. 137TH PLACE 1.3 STREET ADDRESS
CITY-51. 2 MIAMI FL 33184 14CITY-5T-21P
e ¥ [T otete 21TINE — P&hange [ Addition
HAME MESA, IDANIA R 27 NAME }
sireer aporess | 7652 W 15TH ST 23 STREET ACDRESS 126 1> Sw- 13 Test
CITy - 1.2 HIALEAH FL N 2. 4CITY-§T- 2P A A=Y £3
TITLE "8D TR 31T PAThange L] Addition
e MENDOZA, JOE 32 KAME
srreer anoarss | 1930 S.W. 137TH PLACE sasmreeTaoRess | 1@ 171 DWW T3 Teex
Y- §1-2p MIAMI FL 33184 3.4 CITY-5T-2IP At | rew, P—L, %H 8%
it 1D T oeer 41TITLE ange ) Acdilion
NAME MESA, ALBERTO B 4,2 N 13515 SW. N3 TRl
strecr acneess | 7692 W. 15TH AVE. 43 STREET ADORESS
crv-sroe | HIALEAH FL 33014 44CITY-5T-2P K.D-M'l t holo Y 85
TITLE [T osete 5+ TNILE ' [T crange [ Aaditian
NAME 5.2 NAME
STREET ADLR:LS 5 3 STREET ADDRESS
| cirv-s1-7 5.4 CITY-5T-21P
me B [T GELETE B1NLE O Crange L] Addition
AN £2 NAME
STREED ADDRESS &3 STAEET ADDRESS
CIrY-S1- 7P 64 CTY-ST- 2P

4. 1 do hereby cerlly thal the infornation supplied with this filing docs not qualily for the exemphian stated in Section 118.07(3){i). Florida Statutes. | furthar cerlily that the
mfarmation indicaled on this annwal repart o supplemental annual report1s trug and accurate and that my signature shail have the same legal effsct as if made under oath; that
Yam an olficer or directn of the corpoakgen o the recever or tuslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 33 if chakggd, or on an alia LTméni with &n address.
SIGNATURE: X~ ///QO/ 27 26879
3 ytine Fhone w

G HE AND TYPED OR FRINTED NAME OF SiGNIRG DEFICER OF GIRECTOR
A d O




