FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

S FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIVERSAL CLINICAL LABORATORIES, INC.

82 (4)

Principal Place of Business

1874 WEST AVENUE
MIAME BEAGH FL 33139

Mailing Addrass

1874 WEST AVENUE
WIAMI BEACH FL 331391432

A G

3a, Date of Last Report

3. Date Incorporated or Qualified

06/20/1985 05/01/1896
2. Prncipal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
21 ;;l 65‘0597(”9 | Not Applicable
Suite, Apl #, etc Suite, Apt. #, efc. y n
wie. A o vie. Ap e §. Cenrtificate of Status Desired D ss'is Adqmonal
22| [27] Fee Hequired
- Cily & Stale | City & Ste 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 4p __ Country Zip Country 8. This corporation has liability for intangible tax uncler 5. 199.032,
24| 25 20 [30] Florida Statutes Dves Do
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LEVINSON, EDWARD E B1( Name
407 LINCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PH-SE
MIAMI BEACH FL 33139 L
84| Cny FL 85| Zip Code

SIGNATURE

731, Pursuant to the provisions of Sections B07 0602 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of chang ng its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regrstered
agent. | am familiar with, and accept the oRligations of, Section 607.0505, Florida Statutes.

Elgeature ypnd i printerd aan e ol regastored agent snd litle ¥ apphcable

{NOTE: Reglstared Agent signalurs required when reinstating)

DATE,

12, OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PD [Joret 1ATITLE [JChenge [T Asdilion | &5
KAME FELLIG, ZALMAN 1.2 KAME §
swmerr aporess | 1874 WEST AVENUE § 3STREET ADDRESS 9
Y- 5170 MIAMI BEACH FL 33139 1.4 GiTY-S1-7P &
TLE V0 [T oeLere 21 TIMLE T chinge 1] Addition | O
NaM DIENA, EMMANUEL 22 NAME

sreeey aooeess | 1874 WEST AVENUE 23 STREEY ADDRESS

CHY-S1. 2P MIAM! BEAGH FL 33139 2.4 BITY-SI- 2P

TILE ) | 31 T0LE Tl Change . T Addition
NEMIT FELLIG, SOLOMON 32 NAME ' S

sireeranontss | 1074 WEST AVENUE 3.3 STREET ADDRESS

CITY-5T-2F MIAMI BEACH FL 33139 34, CITY-S1- 2P ‘

i TD [ DELETE A1TITLE [Jcange [ Addition
NAME DIENA, DANIEL 4.2 NAME

seeranoress | 1874 WEST AVENUE 4.3 STREET ADDRESS

CHY-51- 28 MlAMLEEAG‘H FL 33139 I A4 CY-5T- 2P

TILE T~ T oeLete 51TTLE [ chinge L] Addition
NAME 52 NAME '

STHELT AUDRESS 53 STAEET ADDRESS

CAY-$1-7 54 0ITY-§T-2P

THLE [ DELETE 61 TNLE [T Change. 1] Addition
HAME 52 NAME

STHEED ADLRESS §.3 STREET ADDRESS

G- 51 2 §4 CITY-51-21P

14, | do hereby cerbfy{hat the |
information incicate
lam an officer or dirdsdor of t

appoars in Black 1? Rl changed, or on an altachment with an address,

rmation supphied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
on this anuat reporl or supplemental annual report is true and accurate and that my signature shall have the game laga! etfect as If madie under oath; that
- corparation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

nkmoand. Fellse

s 535 fasT

f.)
SIGNATUR ﬁ

E AND TYFED OR PAINTED NAME OF SIONING OFFIGER OR DIRECTOR

Y7

Dayling Frone 4



