FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-

' PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1608 W ovor cowonmnons Secretary of State
DOCUMENT # P95000012766 (8)

{. Corporation Name

DSC LABORATORIES. INC.

-

T

Principal Place of Business " Mailing Addrass
@1 BRICKELL KEY DRIVE SUITE 505 601 BRICKELL KEY DRIVE SUITE 805
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/13/1995
2. Principal Plage of Business _2a. Mailing Address 4, FEI Number Applied For
21] e 26| 650642852 Not Applicable
Suite, Apt. #, et Suile, Apl, #, elc. N i
v o © — vie. APl ele 5. Cenrlificate of Status Desired O $8.75 acditional
;] 2{[ Foo Required
City & State - City & State 8. Election Campaign Financing $5.00 mMayBe
23 231 Trust Fung Contribution ] Added to Fees
Zip Country 1 Country 8. This corporalion owes or has paid the current year Intangible
24 a gl m Parsonal Property Tax due June 30. Oyes o
¢. Name and Address "__'EH[,’_‘_’"' Registered Agent 10, Nams and Address of New Reglstored Agent
ALLEN & GALEGO 81| Namo
601 BRICKELL KEY DRIVE 82| Streat Address {F.0. Box Number 1§ Nol Acceplable)
SUITE 805
MIAMI FL 33131 B3
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or botly, in the Slale: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. t am famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o o ,
Signature, (yptd U prated auame o fege et agend anu i appleatde {NOTE. Registered Agenl signature tequited when reinstaling) ' DATE
12. OF GRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) T [T oeLEn 11TLE [Jchange 1] Additicn
HAME MENE, ROMOLO 12 NAME
sweeraporess | 601 BRICKELL KEY DRIVE SUITE 805 13 STREET ATDRESS
CITY-S5T-2P MIAMI FL 33131 14CITY-$1- 2P
TITLE 1)) [ pecete 2ETIMLE [J change ] Addition
HAME LIMA, DOUGLAS S 22 NAME
sweer anoress | 601 BRICKELL KEY DRIVE SUITE 805 2.3 STREFT ADDRESS
CTY-5T-21P MIAMI FL 33131 2 4CITY-$1-2P
TITLE SD [T oLete 31 TILE [T Change ~ [] Addition
HAME MENE, DAYSE 32 NAME
smeerappaess | 601 BRICKELL KEY DRIVE SUITE 805 3.3 STRECT ADDRESS
CITY-ST- 2P MIAMI FL 33131 34, CITY- 5T- 7P
L Specun]  Secrednim CT oeLére LHTIME [J Change L] Adition
NAME ALLEN, ROBERT N JR 4.2 NAME
staceraopress | 601 BRICKELL KEY DRIVE SUITE 805 4.3 STRELT ADDRESS
CHTY-5T- 2P MIAMI FL 33131 44 CITY-51-2P
TILE [T OECETE 5.1 TILE [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-ST- 7P 54 CNY-57-217
TILE [T oecete B1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CATY-ST- 7P g4 LITY-5T-21P

%4, | hereby certify that the information supplied with this fding does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Stailutes. | further certify that the infarmation
indicated on this annual report or supplasssital annual reporl s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

sslec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

vith an address.

: ; : . FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2E034 (10/97)



