FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
r CORP;OOFEEHON A ) FLORIDA DEPARTMENT OF STATE May 07 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

; 1998 D|V|9|§:C;ja(;g:l>scf:;uoms Secretary Of State
DOCUMENT # P95000070313 (8)

1. Corporation Neme

STAT DIAGNOSTIC LABORATORIES, INC.

A0 LR

Principal Place of Businass Mailing Address
55 BIMPSON RD P OBOX 450545
SUITE B KISSMMEE FL 347450545
i KISSIMMEE FL 34744 us DO NOT WRITE IN THIS SPACE
1’:" us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maing Addross 4. FEI Number Applied For
nE 226 SIMPSON ROAD 28] 59-3331461 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, i
H P == P §. Certificale of Status Desired M $(i.75’:‘Adqlll%nal
. {221 KISSIMMEE, FLORIDA 2] ¢ Require
: c“§ & State City & Stale 6. Election Campaign Financing $5.00 May Be
(23 4744 ?8] Trust Fund Contribution O Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
! m EI ;l 30 Parsonal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

3 GA'.ANG, CARMELITA P 81| Name
i
' Al GOUTRY WOODS CIRLCE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

83

e4| City FL 85| Zip Code
: 11, Pursuan o the provisions of Sections b07.0502 and 607.1508, Fiorida Statutes, the above-named corparalion submits this statement for the purposse of changing its registered

office or reglstered agonl, or bolh, in the: State of Florida, Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes

! | SIGNATURE ) e

: Signature, Typed o printed name of reg terad agent aod tile f appoeatie (NOTE : Raglstored Apent signalure requited when iginslating) DATE p
12. QOF FICF RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TME D T Becene LITILE D Change LT Aadition | 3=
NAME GALANG, FERNANDO C 1.2 NAME GALANG, FERNANDO C. ADDRESS ONLY

¢ | smeeraponiss | 6701- 18 AVEN vasmeeianoness | 710 Country Woods Circle %

L L vtz ST PETERSBURG FL 33710 140TY-81-21P Kigsimmee, Florida 34744 g

; TE k) L7 peLFte I 21TLE D G Change [ Andilion |©
NAME GALANG, CARMELITA P 22 Ak GALANG;"'GARMELITA P, .. ADDRESS ONLY
staeer appress | 6701 - 18 AVE N 2astaie 00REss | 710 Country Woods Circle

L. | oav.srze ST PETERSBURG FL 33710 2 4CTY-ST-7P ¥i ‘
TLE D O ouete 31THLE [JChange [ Addition

L b wame ZAMBITO, KATHLEEN G 32 NAME

E | smeevaooarss | 12530 ERNEST AVE 33 STREET ADDRESS

I |omv.sre ORLANDO FL 32837 34.CITY-ST-21P

F TIRE D T DELETE 41 TILE D [E Change L Addilion
NAME QALANG, NILDA P 4 2 NAME GALANG, WILDA P. ADDRESS ONLY
steeraoprcss | 8701 - 16 AVE N aasterwooness | 710 Countxry Woods Circle

t | ov-sr-ze ST PETERSBURG FL 33710 44 CITY- ST 7P Ki '

(A T [T DELETE 51TITLE [ Change [ Addition

£ | MaME 52 NAME

E- | sweer aooness 53 STREET ADDRESS

- CITY-8T-2IP ) 54 CITY-8T-2p

b me [T oeLene 611N [T Changs L] Addition
NAME 62 NAME

- | streeT abDREsS 63 STREET ADDRESS

£ | cnv-sroze B4 CITY- 5T-2F
14, | hereby certify that the informalion supplied with this filng doos not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol the corporalion ar the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char-g‘oy nan allachment with an address.

"

L

- 3 FADMET TTA T MAT AN, Y f_,-..IDn: - YA



