PROFIT
. CORPORATION
-ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

POCUMENT #

. poration Name

 STAT DIAGNOSTIC LABORATORIES, INC.

Pinclps! Place of Business

255 BIMPSON RD
SUME &

Mailing Addrcss

P OBOX 450545
KISSIMMEE FL 347450545

FILED

Apr 21 1997 8:00am

Secretary of State

A ARSI

Sutte, Apt. #, etc.
22 27]

KISSIMMEE FL 34744 us
us _ 3. Date Incorporated or Qualiied | 3a. Date of Last Report
i 09/08/1995 02/27/1996
2. Pdncipaf Place of Businoss 2a. Mailing Address 4. FEl Number Appliod For
1 ?51 59'3331461 Not Applicable
Suile, Apl #, elc.

$8.75 addiional

8. Cerlificate of Staius Desired O Fao Required

e

2] 20]

0]

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
. |26 Trust Fund Contribution Addad 1o Fees
Zip Counlry 2p Country 8. This corporation has liability for intangible tax under &, 199.032,

Yes [_J No

Florida Statutes

9. Name and Address of Current Registered Agent

10. Name and Address of New Replstered Agent

GALANG, CARMELITA P
710 COUTRY WOODS CIRLCE
KISSIMMEE FL 34744

B1| Namg

82| Strocl Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registerod a

SIGNATURE

Signalure, typod of printed name of registered agent and litlo W applicable

1. Pursuant fo the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalules, the anove-nemed corporalion subMmits (s statement for the pUIpOse of changing IIs egisterad
r ent, or both, in tho Slate of f iorida, Such change was autharized by the corporalion’s board of Gireclors. | hereby accept the appoiniment as registored
agent. | am famitiar with, and accept the obligations of, Saction 607.0605, Fiorida Stalutes.

RO Fegisterod Agent signature requrad whon rengtating)

DATE

t am an officer or direclor of the corparation or tha receiver or
appears in Block 12 or Block 13 if cha

S P PTD A AL LT

S P AR T YRy e

I OFFICERS AND DIRECTORS. i3, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
1IME D [ oeise 11 LE [Tchange [ Addrion
2 wame GALANG, FERNANDO C 1.2 NAME

| sweeraporess | 6701 - 18 AVE N 1.3 STREET ADDRESS

| CDITY-S1-2P ST PETERSBURG FL 33710 14C1Y-81-20P
TME - 1] [ DELETE 2ITIE [ changs [ Addition
MAME GALANG, CARMELITA P 2.2 HAME
streeTAboness | 6701+ 16 AVE N 23 STREFT ADDRESS
CTY-$1-2P ST PETERSBURG FL 33710 2 4Cy-§7-2P
e D | VAT 31TALE T change [T Addition
NAME ZAMBITO, KATHLEEN G 32 NAME
et aponess | 12530 ERNEST AVE 33 STREET ADDRESS
emv-si-ze | ORLANDO FL 32837 34.01Y-51-21p
me D [J oecete AT [JCrange [ Acdition
RAME GALANG, NILDA P 4 2 NAME
sweeTaporess | 6701 - 16 AVE N 43 STREFT ADDRESS

1 omy.st.ze ST PETERSBURG FL 33710 44 C1Y-S1-2P

T mne ] DELETE S1THLE [lchange [T Addition
NAME 53 HAME
STREET ADDRESS 53 STIRFET ADDRISS
CITY-51- 2P 54 0IY-ST- 71
TITLE [J pecete 61 TITLE U Change  [] Addition
MME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADGRESS
CITY-S$1-21P B4 CITY-ST-2IF
14. 1 do hereby cerlify that the informalion supplied with this filing doas not guatlify for the exemnption staled in Section 119.07(3)i), Florida Statutes. | further cerlily thal 1he

Information indicaled on this annual reporl ar supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath: that

lrusloc empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

:d, or on an atlachmenl with an address.

Caterats g 17 P

GALANVE

P

/.;-..1()-,1 WY

CR2E034 (9/96)



