FILED

. . » L] .
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P aSp000 UL

UNIVERSAL CLINICAL LABORATORIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State

Principa’ Place of Busingss Mailing Address

1874 West Avenue

Miami.Beach, FL 33139

3. Dale Incorporated or Qualilied 3a. Date of Las! Report

ke Sep 15 1997 8:00am
<] DIVISION OF GORPORATIONS A SGCI'etal'y Of State

6/20/95 5/1/97
2. Principal Piace ol Busingss 2a. Mailing Address 4. FEI Number Appliod For
2 1874 West Avenue E same 65=-0597009 Not Applicable
ite, ApL. #. te. Sude, Apl. #, etc. iti
Sulte. Ap e wie. Ap © B. Ceriificate of Status Desired O $8'75 Adc!monal
’EI ;} Fee Required
Ciy & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 i. FL E' Trust Fund Contribution Added to Feas
Zip- Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032.
24 33139 -2-;! USA m a—ol Florica Statutes Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Na
Corporation Service Company Eiizabeth A, Wileman, CPA
1201 Hays Street B2 Siree! Address (P.O_Box Number is Not Acceptable)
Tallahagsee, FL 32301 150 W, Palmetto Park Road
83
.
84| Cit 85| Zip Code
Boca Raton FL 33432

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerzd

office or registered agent, or bath, in the Stale ol Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as rogislered
i)
agenl. | a far with, and acpepl ,cojialio s of, Seclion SOWgricla Statutes.
SIGNATURE fa L A M_ .
:d o prnted aamo of registered agent ane e ¥ appyicable (NOTL- Regislerea Apen: signature requited when renstaling) DATE

12, i ¥ QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e President/VP/Director | MEGE TATILE CJ crange [ Addition
HAME Zalman Fellig 1.2 NAME
Emeerap0Ress | 1874 West Avenue 1.3 STREET ADDRESS
CITY-$1-21P Mismi Beach, FL_ 33139 O 1.4 CITY-8T-21P N
e Sec/Treasurer/Director DELETE 21TNLE L] Crange [T Addition
N:ME SO lomon FE1 1 ig zz ::::iT ADDRESS
SIREETADDRLSS | 1874 West Avenue ‘
CITe-gt-aip Misamil Beach, FL. 33139 _ 2 4CITY-51-2IP
TITLE Director DELFTE TTLE - [T change [ Additon
NAME 22 NAME DELETE EMMANUEL DIENA AS DIRECTOR

Emmanuel Diena

33 5TREET ADDRESS

STREET ADDRLSS 1874 West AVenue STk
CiTY-57-2IP Miami Reach, FL_ 33139 et 34 CIY-S1-2P Co
TITLE 3 41 TILE ilion
e Director e DELETE DANIEL DIENA AS DIRECTBE

Daniel Diena s

4 T
STREET ADDRESS 1 74 West ﬁve%,te ASTRELT A S
CITY- ST 2IP Miami Beach, 33139 O 44C1Y-51-2p
TITLE DELETE 51TITLE
NAME 52 NAME
STALET ADDRESS 53 STREET ADDRESS
CITy-51- 2P 54CNY-51-21P
TILE T GELETE 61TMF N . . e s oo e Change T Addition
NAME &2 NAME I::] Ll I:' Lt [:! o .:.-:'.. !"_—.'l.': L..E __I- i
: =03/ 137 --01 104005

STREET ADDRESS 6 3STRICT ADDRESS *#*5 1 P
CITY-81-2P B4 0ITY-8I-Tp St P

14. | do heraby cerlify thal the Normationyupplied with this Tling does not qualily for the exemption sialed in Section 119.07(3){i), Florida Statutes. [ furlner certify that the
irformation indicated on this\annaual reflort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that
| am an alficer or director of t ralion o the receiver or frusiee ompoweres to execute this report as reguired by Chapler 807, Florida Statutes: and that my name

appears in Block 12 or Bl or on an attachrnogadlh an address.
S\ﬂ A (Bes)B3s-295 1|

SIGNATURE: __ |

Ak PRINTED NAHE AE BIANINA AEEINER (B HIDEAT

CR2E034 (9/96)




FILE NDW FlLING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of State A M E N DE D

X DIVISION OF CORPORATIONS OR T
DOCUMENT # P 056000 4L REF

1. Corporation Name

UNIVERSAL CLINICAL LABORATORIES, INC.

Principa’ Piace of Business Mailing Address

1874 West Avenue
Miami.Beach, FL 33139

3. Date Incorparated or Qualilied 3a. Date of Last Report

, 6/20/95 5/1/97
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 1874 West Avenue 2|  same 65-0597009 Mot Applicablo

j . . ,ApL 4, ete. iti
Sulte. Apt. #. et Sute. Ap © B. Cerlificate of Status Desired O $8.75 Add_monal
EI EJ Fes Required
City & State Cily & State 6. Elaction Campaign Financing $6.00 May Be
23 {, FL 28] Trust Fund Contribution O Added to Feos
Zip- Country Z2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032
24| 33139 ?;[ Usa E 3—01 Florida Statutes K ves [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Na
Corporation Service Company Eiizabeth A. Wilsman, CPA
1201 Hays Street 82| Sireal Address (P.O. Box Number is Noj Acceptable)
Tallahassee, FL. 32301 190 W. Palmetto Park Road
83
a
Ba| Cit 85( Zip Code
i&oca Raton FL BD
11. Pursuant to the provisions ol Seclions 607.0502 and 6071503, f larida Statutes, the above-named corporation submits this statement for the purpose of changing its reg\ster'-*d

office or regislpred agent, or both, in the Slalc of Figrida. Such change was aulhorized by ihe corporation’s board of direclors. | hereby accepl the appointment as regislered
ar with, gnd agpep! iliogs o Seclion so@ﬁ ricia Statutes.

SIGNATURE ]

d or prinke «d nang o 1 rcg\s((m i agient ano o if appy ICGMO (NOTE Rﬂgwsmmn Agen: signature requited when renstaling) CATE -
12, i ¥ OFFICERS AND OIRECTORS 13. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE President/VP/Director [T oeLeTe B RARLL: : L) Crange T Asdition | &5
NAME Zalman Fellig 12 NAME §
SrecTaporess | 1874 West Avenue 1.3 STREET ADDRESS &
Ciry-S1-21p Miami Reach, FL 33139 1.4 CITY-ST-ZiP &

- itign | O

T0LE Sec/Treasurer/Director [T DELETE 211LE [T Change ] Addition
N:ME So 1 omon Fe 1 1 ig :z Z::[EET ADDRESS
STREET ADDRLSS 1874 West ﬁVETF‘Ee 33139 .
GITY-§1-2IP ach., 2 4CITY-51-21P
TILE Diractor DELETE 21 TLE LI change  [J Additon
NAME SINAME DELETE EMMANUEL ‘DIENA AS DIRECTOR

Emmanuel Diena

o 33 STAEET ADDRESS
STREET ADDRES 1874 West AVenue '
Ciry-$1- 2P Mismi Beach,_ FI 33139 DR 34 CUY-ST-2P O -dd

T il
it Director . DELETE DANIEL DIENA AS DIRECTSE "™
NAME Daniel Diena :

4 T
STREET ADDRESS lg? 4 West ﬁve%}ie 3 STREET ADDRESS
CITY-S1- 2P Miami Beach, 33139 44 CITY-S1-2IP
TIEE [T oELETE 51 TIILE
NAME ‘ 52 NAME
STAEET ADDRESS 53 STREFT ADDRESS
LiTY-5T-2IP 54CNY-51- 2P
e [T peLere 61TLE e N D‘Change 1 addition
NAME 62 NAMI 'jIJDI_'DL..:E'" ] N
~03/15 '3 =~01104-~005

STREET ADDRESS €3 STREIT ADDRESS *&*61 -
CITY - §1-21P 2N BATITY-S1- 2P HG1. 25
14. | do hereby cerlify that the Normationyupplied wilh this titing does not qualily for the exemption slated in Section 112.07(3)0), Florica Statutes. | furlher certify that the

orl or supplemenlal annual report is true and accurate and that my signature shall have he same legal effect as if made under oalh; hat
ration or the roceiver or trustee pmpowered te execute this report as required by Chapler 607, Florida Statutes; and that my name

. ar on an attachma I |Bn adaress.
Kisin @%)55,;“2 251

NG OFFICER OR DIRECTDH Dale Daytime Phase 4

information indicated on 1his\ennaal 1
| am an abicer or director of t
appears in Block 12 or BiddiedNd

SIGNATURE: _




