FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 DIVISIOs:C:I:a;gzPS(;T:ZTIONS Secretary Of State
DOCUMENT # P94000087941 (8)

1. Corporation Name

LABORATORY OF CLINICAL SERVICES, INC.

R DA

Principal Place of Business Mailing Address
114-A PONCE DE LEON 114A PONCE DE LEON BLVD
CORAL GABLES FL 33135 CORAL GABLES FL 33135
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifind
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
[21] 28] 650542219 Not Applicable
Suite, Apt. #. elc Suite, ApL #, efc. L , $8.75 Additional
El 27 8. Cortificate of Status Desired (] Fes Requlred
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23 28 Trusl Fund Confribution Cl Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;I ;ﬂ ?ﬂ E] Personal Properly Tax due Jung 30, Oves [Ono
0. Name and Address of Current Reglstered Agent 40. Name and Address of New Ragiatered Agent
LEDO-SANCHEZ, GUSTAVO G 81| Nama
760 W. 75TH STREET 82| Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84] City FL ssl Zip Code
11. Pursuani to tho prowisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corpaoration submits this staterment for the purpose of changing its registered

office or registored agent, or both, in the State of FloridaSuch changg was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obiligations of, Section 807 .0505, Florida Statutes

SIGNATURE __
Signature, typad or pantsd nama of fogstanec agent and Lk il apgicahle {NOTE: Regutered Agant sipnalura required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3 T oeLeTe 1.1 TILE O change [ Acdition
NAME LEDO-SANCHEZ, GUSTAVD G 12 NAME
swreTappress | 760 W T5TH ST 13 STREET ADDRESS
oTY-S1- 2P HALEAH FL 14 CITY- ST- 2P
e W [ pEceTe 21 TILE [JChange ] Addition
NAME LEDQ, HILDA § 2.2 NAME
streer aporess | 760 W. 75TH STREET 2.3 STREET ADDRESS
CAY-ST-2P HIALEAH FL 2.4 CI1Y-ST-2IP
TLE [ T DELETE 31 TITLE LT Crange™ T Addition
NAME CABRERA, RAMON 32 NAME
sweevappress | 770 W 75TH ST 33 STREET ADDRESS
CHTY-51- 2% HIALEAH FL 24.CHTY-§1- 2P
(16 T [T orete 41 TITLE [ thange (] Addition
NAME CABRERA, MARITZA 4.2 RAME
streevaporess | 770 W 75TH ST 4.3 STREET ADORESS
CITY-$1-2IP HIALEAH FL 44 CITY-ST-2P
ME [T DeLERE SATITLE [Jchange ] Asdition
NAME 52 NAME
STREEY ADDRESS %3 STREET ADDRESS
CITY-ST-2P 54 GTY- §T-21P
THTLE [T DELETE 6.1 TLE [Tchange LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -5T- 7iP
14. | heraby certity that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information

ingicated on this annug| reporl or supplomental annuat ruporl 1s trua and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officer or director of o of the roceiver o trusleo empowered to execule this report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 134 on an atlachmon! with an.godrgss

SIGNATURE:-

ik am mol Wholad  Bon-avd-Gids)

CORPORATION " oo . Monbay May 11 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



