R U T

-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASTRO MEDICAL LAB CORP.

P95000014497 (8)

415 E 107

Principal Place of Business

HHALEAH FL 33012

Mailing Address

4335 E ICT
HIALEAH FL 33013

FILED
Apr 06 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/21/1995 i}
2. Principal Place of Business 2a, Mailing Address 4, FEI Number | |Applied For
21 26 650557261 Nat Applicable

22

Suite, Apt. #, atc.

Suile, Apl. #, etc.

2]

| $8.75 additional

5. Certificate of Status Desired !
Fee Required

City & Stale

City & State

$5.00 May Be
Added to Feos

6. Election Campalign Financing
Trugt Fund Coniribution

HIALEAH FL 33013

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m ?EI E] 30 Personal Properly Tax due June 30, D Yes D No
9, Name and Address of Currenl Registored Agent 10. Name and Address of New Registerad Agent
TAPIA, ANA 81| Name
‘915 E 1ST COURT 82| Street Address (P.O. Box Number is Not Acceptablo)

83

84! City

ssl Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
aflice or regislored agent, or bath, in the Sale of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _— e
Slignature, typed of printed name ol registerad agen and nila il applic ahie (NGTE- Rogistered Agea: signature requagsd whon re nstating) DAIL R-.

12, QFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)

TLE PD [T biLeiE TITIE CT Change [ Acdiion [ 2

NAVE TAPIA, ANA 12 NAME 3

STREET ADDRESS 4915 E. 18T COURT 1.3 STREFT ADDRESS o

CITY-ST-2P HIALEAH FL 33013 14CiTY-ST-2IP &

MLE [T pecere 21TLE ] Change L] Addilion 1O

HAME 22 NAME

STREET ADORESS 23 STREE] AUDRESS

CITY-ST-2P 2 4CHY-ST-21

TILE [ oeLete 31TLE " [Jchange T Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRCSS

CHY-ST-2IP 34 GITY-51-2P

e T DELETE ATTITLE [T omange ™ [ addition

NAME 47 NAME

STREET ADDAIL 55 43 STHEET ADRESS

CITY-ST-21 44CITY-51- 2P

TIME TJecere 5.1 TITLE Tl change T[T addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-51- 7P

TME [T oeiere 61 TTLE [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P I 6.4 CITy-5T-21P

indicatad

officar or director of 1
Block 12 or Block 1,

RIAAIIATIIDE™

on this annual

an addre

14. ) hareby cerlify that the information supplicd with this tling does not qualify for 1he exemption stated in Section 118.07(3)i). Florida Statues. | further certify thal the information |
- apannual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
| npowﬁred to exaecule Lhis report as required by Chaptaer 607, Florida Stalutes; and thal my namc appears in
53,

3~ 3/ 9l



