T CORPPRC?F/UHON FLORIDA DEPARTMENT OF STATE
R Sandra B. Morthath
ANNUAL REPORT ) FILED

Secretary of State

1996 DIVISION OF CORPORATIONS Apr 21 1996 8:00 am
DOCUMENT # P95000002370 (1) Secretary of State

YA ATR MR A A

1 1_9»‘;

NOVA CLINICAL LABORATORIES, INC.

——F’nncipa\ Place df Business Mailing Address
1790 WEST 49TH STREET 1790 WEST 49TH STREET
SUITE 305 SUITE 305
HIALEAH FL 33012 HIALEAH FL 33012 o -
a. Dale Incorporated or Qualfied aa. Date of Last Raport
01/09/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number o - Applied For
1] |26] ©S0S He 337 Tt Anpicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $875 Add!itionaﬂ
§| 27] Fee Required
Gity & State | City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23 B éﬂ Trust Fund Contribution Added to Fess
7P Country e | Gountry 8. This corporation has liability for intangitle tax under s 192.032,
|22] 25 20| 30| Fiordla Statutes O ves CINe
u. Name and Address of Current Registered Agent 10. Name and Address of New Ragislered Agent
— 81| Name
SONE, MANUEL J 82| Stoet Address (P.O. Box Number is Not Acce
] < piable, 4%
1790 WEST 49TH STREET (T4ol  S.w. b6 Faect 263
. SUITE 305 8
HIALEAH FL 33012 ‘
. 84| Ciy N I 85 n Code
M \ FL °| 3370 S

( 1. Pursuant 1o tha provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits s statemant for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. | hareby accepl the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . e LSRR
Shgniature typed o prnled name of registarsd agent and Wtk it aprhcabic NOTE Ruxgetered Agnat siphal e (ecnad whar reirstati g DATE G
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ne D [ DELETE 1 TRLE [ Change [ Addilion | v~
NAME SONE, MANUEL J 12 NAME b
SIHECT AJDRESS 1790 WEST 49TH STREET SUITE 305 13 STREEI ADORESS a
GIlY-51-2F HIALEAH FL 33012 146TY-51-2P &
N (] DELETE 2 1TIE ] Change  [J Addiion | ©
HAME 2.2 NAME
STREFT ADDRESS 2 3 STHLET ADDRESS
| crest-ap | ) 24 CHY-S1- 1P o
TILE [J DELETE 3 1TIRE "_'_:_ [ Change [ Additien
RAMT . 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| Ciry-st-7e 34 CITY-S1-2IP
TIT.E [ DELETE 4 1THILE [ Change  [] Addition
NAME 4.2 NAME
SIMEFT ADDRESS 43 STREET ADDRESS
Cy-$1-29° _ 44 CIY-51-21P
Ik [ DELETE [RR{T [} Change  [T] Addition
NAME SINAME e 40[:“:‘0 1 ?88854
STREET ADDRESS 53 STREET ADOIRESS -04/22/ 95"'01038"00?
| _GHY-$1-2I 5 404TY-51-2IP : #**200- DD
TITLE [} DELETE 6 1 TMMLE [ Change [ Addition
HAME 62 NAME
STAEE! ADDRESS 6.3 STREE] ADORESS )
CTY-51-21P 64 CITY-S1- 1P o~
14, 1 do hereby cerlify that the .infqrmaﬂon supplied with this filing is votuntarily furnishec and does nat qualify for the exemption slated in Section 3 19.07(3)(k), Florida Statutes. | further ,L
cerlify that the information indlicated an this annual repor ar sugplgental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath: thal | ami an officer or director of the cogepration o the repe empowaped 10 execule this report as required by Chapter 607, Florida Statutes; and that my name ‘
appears in Block 12 or Biock 13 if cha &5‘
SIGNATURE: J ey b7, L eY-oMe 226862
sIGNAPIRE AND TYPED OR EIRTED RAVIE OF SIGNING OFFY Date Biatime Prore b




