FILE NOW FILING FEE AFTER MAY 118 $225.00
PROFIT :

FLORIDA DEFARTMEMT QOF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secratang of Ssate FILED

Jei-hts
1996 \'\..u,;m “«r:-' DIVISION OF GORPORATIONS May 01 1996 8:00 am

DOCUMENT # P9500001 4497 (8) Secretary of State

1. Corporation Name

| ASTRO MEDICAL LAB CORP.

e PR OO0

Principal Place of Business Maiing Address
495 E. 15T COURT 4915 E 15T COURT
| HIALEAH FL 33013 HIALEAH FL 33013

"3, Date Incorporated or Qualifed | 3a. Date of Last Feport

02/21/1995

2. Priggipal Place of Busineas, 2a. Ma\lm(] Adihess . FEi Nomiber Applied For
2 4?35' Z 1 CT 26] [’/ 35 E 65 O 55726 / Nat Applicabye

Su-ie ApL. #, etc. Suite, At #, el 5. Gertilicate of Status Dasired O 3875 Adc!itiona|
27:] Fee Required
City & Sta & St 6. Election Campagn Financng $5.00 May Be
23 }) }p AH {\/O’P[.DA 28| ”f 7Eﬂ A g/OZ! Trusl Fund Contnibution O Added
21p | aldY . i 8. Ths carparation has tiabiy for intangible tax under s
330 }3 25] cb 29] 3 30 ! 3 ’370‘3 A ‘DE Florida Statutes [J ves [rNo
¢. Name and Address of Current Registered Agent B N and Address of New Registered Agent ~ B
81| Name
TAPIA' ANA 82 Streel Address (PO Box Narber is Not Acceptable}
4915 £. 18T COURT
HIALEAM FL 33013 &
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607, GROZ and G07 . 15U6, Florda Statutes 1he above named corporalion sabimits this staloment for the purpose of changing its rearstered office
or registered agent, or both, in the State of Flonda_Such change vias anthonized by the corparation’s board of dwrerlors | herehy accept the appointment as registered agent | am
familar with, arnd accep obligatons TOU7

0505, Florida Statyles
SIGNATURE _ U/ /4/7[‘] , ;/ﬁ/ 1 (?/ 2776 o
S at ar I eTe PPN Y ARKIF RN SN S T Fogoster ot B sil 601t arss fa e 1 b0 Furin Pt DAtk
12, OFEIGERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGT DS IN 12
TLE PD [] DECETE ERRAIT: [ Change  [J Adation
HAME TAPIA, ANA 12 NAME
STREET ADURESS 4915 E. 1ST COURY 13 SIREET ACLRZSS
Coy-S- k2 HIALEAH FL 33013 I REIe N
THLE ] DELETE AT [ Change  [] Aadition
NAME 22 HAME
STREE? ADLRESS 23 SIAELT ADDAESS
CITY-57-27 246050
TITLE [C] DELETE 3L [ Chang= [} Addilion
NAME 32 NAME
STREET ALCRESS 31 SIREF™ ATDRESS
Ciy-ST-2F et R3ACI S ) _—
TN E ) DELFiE 41 TE [ Change [ Addihon
NAME 42N
STREET AL FESS 43S REEDADGROSS
CITy- 5T 2P B 4400Y-S1-20 T
TITLE "] DELETE 5101 7] Change £ Additior
NAME 52 5300
STREET ADDRESS 5% STREET ADDRESS
CiTy-ST-71F 54 0ITY-ST- 2P
TITLE [] DECETE 61111 (7] Cnanga  [] Addtion
RAME 57 Akt
STREET ADDRESS B3 SIREET ABLAESS
CITY-SF-2IP o A4CITY. ST 2P

14. | da hereby ceﬂn‘\,‘ that the information supphid vath s Fing 12 volantarily furished and doos nol quanfy for the exemption stated in Saction 119.0713)ik), Flarida Satutes | further
certify that the information ndicated o this ancus’ repad o supplemental annua’ report is e and accurate and that niy signature ¢ha'l have the same legal effect as if made under
oalr; that | am an officar ar directar of e corponahon or the ver or rustec enpansared to execute s repart as required by Chapter 637, Florida Statutes: ano that my name

apprzars in Block 12 or Biock 13 H char quu o on an attachment vath an address

SIGNATURE: . % o i com (4 . T 27670 SL5L022F

30

itz [SEIAIT R L

-

CR2E034 (12/95)



