FILE NOW: FILIN

G FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 06 1996 8:00am

Secretary of State

DOCUMENT # P95000081031 (3)

ELIAS CLINIC LABORATORY, INC.

O 000

Principal Placa of Business Mailing Address

~PP0-WEST-t I RYENUE— FFRER RSN
PR EAN-PC- 30N HAEAM-FE-330—
3. Date Incorporated or Qualified 3a. Date of Lest Report
. 10/23/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4750 N ST .. i a7 _7.8T 65-0525482 Not Appiicable
Sulte, Apt. 4. atc. Suite, Apt. #, etc. 5. Certificate of Status Desird O $8.75 Additional
E Suite 10 ;1 Suite_10 Fae Required
City & State City & Siate 8. Election Campalgn Finencing $5.00 May Bo
23] miami. F1 ] 178 Miami . F1 Trust Fund Contribution a Added to Fees
) Courtry _ % A Country 8. This corporation has liabllity for Intangiole tex under s 199.032,
24] 33126 28] pade 2| 33128 | pade Florida Statutes R’ ves ONo
9. Name and Address of Curram Reglstered Agent 10, Name and Address of New Registered Agent
81{ Name Jesse G. Diaz
HERNANDEZ-RODOLPO- B3] Streot Address 0. Box Number s Not Acceptabie]
FTOO-WEST2-AVENUE aa 4750 N.Ww. 7 St
HALEAHF-3301
Suite 10
84( City Iss
FL [*| 33726

1
11. Pursuant to 1he provisions of Sections 607.0502 and B0Y . 1508, Florida Statutes, the above-namsd corporation submits this staternent for the purposs of changing RS registered office
?f rogisterad agent, or both, in lho State ofylorida Such umn was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lamilar with, ar lewicla Statutes.

SIGNATURE _ 2 [
Sigatu, b NOTE Raggistansd Agent Sonature tecuingd when renslating) DATE

12. IRE 2 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE 1LATILE P ﬁ(crlange ] Addition
HAME TERNDEZ RODOLIFO- 1.2 NAME JESSE G. DIAZ
STREET ADDRESS TTO0-WEST12-AVENUE- |3SIREETADDRESS 1 4760 N.W. 7 Street Ste. 10
CITY-S1- 2P TALEAM P — o IMiami, F1 111 9¢
LE VS [ OELETE 2 1TME v [] Chenge [ Acdificn
WAME VILLALOBOS, ROXANA 2.2 NAME

ADORE =TT WEST 12 AVENUE—
STREET 5 ZISTRIETADDRESS | 4250 N.W. 7 Street Ste. 10
CTy-51- 2P —HIAEEAH-F-230H— 24TTYST2P | ey { Pl 33126
E 1 DELETE 3 1THTLE ’ * [ Charge [ Addition
HAME 1.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51- 20 ) 34 CITY - ST- 2P
TLE [ DELETE 4 1TITLE [} Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- ST 29 . 4.4 CTY-ST-2P
TLE [0) DELETE 5.1 TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2% - 54 CITY-ST-2P
MLE [J DELETE & 1TIMLE [ change  [J Addition
MAME 5.2 NAME
STREEY ADDRESS §.3 STREET AODRESS
CITY-ST-21 5.4 CITY-ST-2IP

14, | do hereby certify that tha information supplod with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)K), Florida Statutes. | further
certify that the information indicaled on this annual repon o supplermental annual report is true and accurate and that my signatwe shall have the same | effect as if made under
oath; that | am an officer or director of the carparation or the recever &r trustee empowered to execute this report s required by Chapler 607, Florida Statutes; and that my name
appears in Bkck 12 or k 13 if changed. or ancan atfichment with an agdress.

SIGNATURE:

saNETURE AND TYFED OR

BRANING ofrhen OR DIRECTOR Daytima Phone ¥

CR2E034 (12/95)



