FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANMUAL REPORT Secretary of Stale S e Cretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P@5000014497 (8) |

Carperatinn Namo

ASTRO MEDICAL LAB CORP.

e Place of Bosess WAl Address “Imm Ill Ilm II"I ""mm III‘I II'I’"III"I" Iml ll““"”"ll

4935 E 1GT 4905 € 10T
HIALEAH FL 33013 HIALEAH FL 33013-1442

8. Dale Incorporated or Qualified 3. Date of Last Report

02/21/1895 05/01/1996

"fr'ﬁl}w(f:lrj,-q‘ Biace of Bosiiess B 28. Mailing Address 4. FEI Number Applied For
I R 26 650557261 Not Applicable
Y I?\I #,oel T Sune, Apl. #, elc. iti
- A e A B. Cerlificate of Status Desired O $8.75 Additonal
221 ,,,,,,,, o 27] Fee Reguired
Giyeswe T Cily & State 8. Election Campaign Financing $5.00 May Be
ggl, B o e 281 Trust Fund Contribution (| Added 10 Feas
| _ Courtry | w Country 8. This corporation has liability for intangible tax under s. 199,032,
%."] e 25} . 29] ?0] Florida Statutes ves [ No
.5 Name and Address of Current Registered Agent 10, Name and Addrass of New Reglisterad Agent
TAPIA, ANA #1] Name
4915 E. 1ST COURT B2| Street Address {P.O. Box Number is Not Acceptatie)
HIALEAH FL 33013
83
84| City FL 85| Zip Code
1. Pursuant 16 1ne prov and 6071508, Florda Statules. the above-namad corporalion submits this statement for the purpose of changing ils registered
olhoe or arecd agent, m oth, in the State

I floida Such ch'mge was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am larmkar with, ang ;a-'r et the nhll(;dl-onq ol, Seclion 807.0605, Florida Statutes.

SGENATUSLE

S e g ;me A o gt .:-::4';:;71 1 ano nile il],}.;,\‘.?,;{,ﬁ (NOTE" Registared Agant sgnature requiters when reinslating) DATE
2. OIFICERS AND DIR[CTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 2|
e | PD TJoner 1ATITLE O Crange T adaiion | &,
A TAPIA, ANA 12 NAME S
st aone, | 4915 E. 18T COURT 13 STREFT ADDAESS a
grv oo | HIALEAH F 33013 _ 14 iTY-ST- 7P &
| o ) ) T beLere 2170LE [Tthange [ Additon | O
HAR! 27 NAME
TaEE L ANRE RS 2.3 STREET ADDRESS
iy 51 e 2 4GITY-ST-21P
1L [T DELETE 31TIME [ chanpe 1] Aduition
N 32 NAME ’
SIH=E) AL, 33 STREET ADDRESS
‘ o 34 CTY-ST-2IP
) |BIEEYE 41 PTLE ' T chenge [ Acition
4.2 NAME
STRIF) AIEES, 43 STREET ADDRESS
oy S 7w 84 CINY-51-2IP
Tt ' o T T CELETE 51 TITLE [T crange ] Adottion
N 52 NAME
SIRLET AJURESS 53 STREET ADDRESS
T o . ) 54 CITY-ST-2P
T L) oriere 61 T7LE [Jchange  T_J Addition
KM 5.2 NAME
STRIE D ADYIRE 55 £.3 STREEY ADDRESS
oSt ar | 6.4 CITY-S1-21P

| 9471 doiorehy corify that the informasion supplied willy this fiing does net qualily for the exemplion stated in Seclion 119,07(3)(1), Flonda Statutes. [ Torer cerlfy thal the
inforrnaton dicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am an olficer or grector ol the cagperation or e recaiver ar trustes empoweraed to éxecute this report as required by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 or Biock#r3 it changed. og on an attachment with an address. /
-
SIGNATURE: 1 /47 55022
Daie Daytv e Pione #

"BIGMATURE AND TVPEP
PR,




