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

e | Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000047782 (4)

1. Corporation Name

UNIVERSAL CLINICAL LABORATORIES, INC.

O

Principal Place of Businass Mailing Address
1874 WEST AVENUE 1674 WEST AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1995
2. Principal Place of Business 2a, Mailing Address #. FE| Number Applied For
3 ?6] 65‘0597009 Not Applicable
Suite, Apt. #, elc Suite., Apt. #, elc. " . $8.75 additional
;;I ;I 5. Certificate of Status Desired (I Fee Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 may Be
;l 28 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I 25 _Z;I ;l Personal Property Tax due June 30. D Yes D Mo
9. Name and Address of Current Registered Agant +0. Name and Address of New Reglstered Agent
WILSMAN, ELIZABETH A CPA 81| Name
160 WEST PALMETTO PARK ROAD 82| Stieet Address {P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33432
83
84[ City FL sil 7ip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered
oftice or registerad agent. o both, in tho Stato of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familkar with, and accept the obligations of. Section 607.0505. Flonda Statutes.

SIGNATURE -
Sipnalure. lypedl o printedt name ol regatered agen! and titie it applcatbile (NOTE Registered Agent signature raquired whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PVPD [T oeLeTe 11TITLE Cdchange [T Aadition

NAME FELLIG, ZALMAN 12 NAME

sreer aooress | 1874 WEST AVENUE 1.3 STREET ADDRESS

CITY-ST-29 MIAMI BEACH FL 33139 14 CITY-ST- 2P

TITLE STD CTorere 2.0 TLE [T change [ Addition

RAME FELLIG, SOLOMON 22 NAME

s aooress | 1874 WEST AVENUE 2.3 STREET ADDRESS

CiTY-ST-2P MIAM) BEACH FL 33139 2.4 CITY-ST-2P : :

L [T oeieTe 31 TLE [JChange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-2IP 34.6ITY-5T- 7P

TME I peLETe 41 TME [JChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY -51- 2P 4ADITY-ST-2P

TInLE [T oeLeTe 51 TIILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY -ST-2 54 CIFY-5T- 2P

TMLE [T pELETE 61 THLE [dChange [ Addition

NAME 6.2 KAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S1-2F 64 CITY-5T- ZP

%4, | heraby certily that the information sugy -em this hling doos nol qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this annual report or suppleMgnial gnnual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation gr the Mgeiter or trustoe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or Jirnont with an address

SIGNATURE: _

. ——— e o — N i — —

CR2E034 (10/97)



