FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED
bk, “onoogoes | May 16 1997 8:00am

CORPORATION
Sectetary of State

M ag7 S O Secretary of State

DOCUMENT # P95000069471 (7)

war poration Narre

STAT-CARE AMERICA CLINICAL LABORATORY., INC.

erincipal P.dre-aﬂjug iness Mai”ng Addrass | IIII"II "I IIIII I"" II"I II"' II"I |I|,| Iml llm IlII] ||||| "I‘ IIIk

9441 W. SAMPLE ROAD 941 W, SAMPLE ROAD
SUITE 102 SUITE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654144
3. Date Incorporated or Qualified | 8a. Date of Last Report
(9/08/1995 08/21/1996
2. Principa Place of Busmess 2a, Mailing Address 4. FEI Number (pS-O(.aD'?"—f Applied For
2‘] ;] : APPL@ Fon Not Applicable
saie A .ol Suile, ApL #, elc. ‘ N , $8.75 Additional
L"’E] - 27 5. Cerliticate of Status Desired O Foo Roquired
| City & State N City & Stale 8. Elagtion Campaign Financing $5.00 May Be
23] R 25-] Trust Fund Contribution 0 Added to Fees
4 _, Gountry 2ip Country 8. This corporation has liabifity for intangibla tax under €. 182.032,
r'--"3—| . 25] m —35-] Florida Statutes OYes [dno
_— 8. Name and Address of Current Regislered Agant 10. Name and Address of New Reglatersd Agent
NADEL, HOWARD B 81{ Name
800 COHPORATE m 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 802
FORT LAUDERDALE FL 33334 83
’ 84| Ciy FL 85| Zip Code

(791, Parsuant 15 he provisions of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office: or reqrstored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | arm farit ar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ .
Siopnttare, Iypeal @ prntodt fan @ of Tegisteied agent and Tle f appheatie {NOTE- Ragistered Agent sigrature required when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i p T DELETE 11 75LE U Change  T] Addition | g5
s MANN, ANGELA ‘ 1.2 NAME :
sieet ovwess | 7730 NEW PORT LANE 3 STREET ADDRESS 8
caeseae | PARKLAND FL 33087 14 CITY-5T-2P o
e 7 oreere AT [ change [ Addition |©
NaME 22 NAME
STREET ADDRE 5% 2 3SIREET ADORESS
S 2 4000Y-81-2p ,

[T DELETE 21 I1LE [J Change T[T Addition
NAME 3.2 NAME
SIREE) ADERESS 43 STREET ADRESS
Y- 61 - 4P 34 CIrY-51-2IP
wme [T DELETE A1 TE ¥ Change [T addilion
HAME 4 2 NAME
SIBERY ATDRLSS 43 STREEY ADDRESS
CITY 51 s o 44CHY-5T-11P
i T DeLETE 51 TILE , [ JChange L] Addilion
NahE 52 NAME
STREET ADDRSS 5.3 STREET ADDRESS

RS T 54 CTY-5T-21P

wme CJ DeLETE B11TLE [T Change L] Addition
HAME £.2 NAME
STHEE | AL IRESS 6.3 STREET ADDRESS
Quy- 5120 6.4 CITY - 5T-2IP

14. | do hereby cerldy thal the informatian suppliad with this filing does nol qualify for the exemption stated in Section 118.57(3)(i). Florida Statutes. | further ceriify that the
infarrnalon inchicatad on this annual teporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustea empowered 1o exacute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . SIGNATURE A'rg rﬂ%nm.n Ekgrls:’c:mid':t)FF;ce.n o:mli'sﬁin & *ﬁne{l&ilgj—(ﬂ%i:um)

. Date Daytime Phone #




