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

PROFIT - e 1 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000069471 (7)

1. Corporation Name

STAT-CARE AMERICA CLINICAL LABORATORY, INC.

1O A

Principal Place of Businass Mailing Address
41 W, SAMPLE ROAD 8441 W. SAMPLE ROAD
SUITE 102 SUITE 102
CORAL SPRINGS FL 31065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Maiting Address 4, FEI Number Applied For
L ;ﬁ] 65-(507498 Mot Applicable
ite, . #, Suita, Apt. #, olc. i
;—] Suite, Apt. 4. eto uia. Ap ote 6. Centificate of Status Desired (] $8‘75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
’;] ?5-] Trust Fund Contribution Added lo Fees
Zip Country 2p Country 8. This corporation owes or has pald the current year intangible
;I m m m Personal Property Tax due June 30. D Yes [ mET)
@, Name and Address of Current Reglstersd Agent 10. Nama and Address of New Registered Agent
NADEL, HOWARD 8 81| Name
800 CORPORATE me 82| Stroeet Address {P.Q. Box Number is Not Acceptable)
SUITE 602
) FORT LAUDERDALE FL 33334 83
) 84| City FL as[ Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the &bove-named corporation submits this statement for the purpose of changing its registered
office or regisierad agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. ) am familizr with, and accept the obligations of, Section 607.0505, Flofida Statutes,

SIGNATURE .

Ignalos. ypod o priotuc nama of regatar:d agart and e | applicablo (HOTE Registered Agent signature reguirad when reinslating) DATE

CR2E0G4 (10/97)

12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T peLeTe ] 11 TLE [ change T Addition
NAME MANN, ANGELA 1.2 NAME
: STREET ADDRESS 7730 NEW PORT LANE 1.3 STREET ADDRESS
OTY-51. 2 PARKLAND FL 33087 14 CITY-§T- 2P
TIE [T oELEre 21TIILE [ change [ Addition
RAME 2.2 NaME
| smeer aporess 23 STREET ADDRESS
eily- §1-2IP 2. 4CITY-ST-21p
TALE [J DELEIE 3.1 TITLE {1 Change L] Addifion
S| nae 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2IP 34.CITY-5Y-2P
T T DELETE 41 HILE LI change L Addition
- NAME 4, 2 NAME
S| sreer apoRess 45 STREET ADDRESS
Y- §1-29 44 CITY-§T- 2P
TILE [T ofLeTe 51 TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - SY-2IP 54 CITY-$T-2IP
TIHE [T peieTe §1TILE [T Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 7P
14. i hereby cerlity that tha information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information

indicated on this annual reporl or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporalion or the recoivor or trustoe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an atlachmaonl with an address :

SIGNATLURE: hin et s oW s uw . o 495-q q




