* FILE NOW. FILING FEE AFTER MAY 1 IS $225.00 *

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT . hm 3‘“"“;“
cretary o [
199 6 DIVISION OF CORPORATIONS

1. Corporaton Name DOCUMENT #

GENESIS DIAGNOSTICS GROUP IN(
P95000081981

Mailng Address Principal Place of Buginess

DO NOT WRHE IN THIS 5PACE
3. Date Incorporaled or Qualified | 3a. Date of Last Report

It above ackiresses are NCorrect in any way, ke through incorrect information and enter correchon bolow.

2. Mailing Address 2a, Principal Place of Business 4. FEI Number X[ appued For -
21] 8600 N.W. 8. River Dr.[2]8600 N.W. S. River Dr. Kot Appicable
Suite, Apt. #, elc. ’ Sulg, Ap1. #, etc. 8. Centificale of Status Desired &, Election Campaion
E] Silite 233 E‘l Suite 233 $8.75 Arfuhtial Ber Heqouneg D Fmdh“ cOom"gmm D
City & State City & State 7. Nonproft Exempt from $136.75 $5.00 May Be
23] MEDLEY, FL. 28] MEDLEY, FL. Supplemental Feo d Added to Fess
Zip Country Zip Country - 8. This corporation has Eabikty for inlangible 1ax under 5. 193,032,
2] 33166 25] USA ] 33166 5] USA Forda Sattes  [1ves RINo
8. _Name and Address of Current Replsiered Agent 10. Nsme end Address of New Registersd Agent
' | N"™ LuIs E. QUINTERO
82| Street Address (P.O. Box Number is Not Acceptable)
. 2450 W. 56 St. Apt.
83
84} Cit Zp Coda
B LY HIALEAH FL |*| %3816
11, Pursuant to the provisions of Sections 607.0502 and 607.1508 or Sections 617,0502 8nd 817.1508, Flonda Stelules, the above-named corparation submits this staterment

for the purpose of changing ks registered office or registered t, or both, in the Statq of Florida, Such change was authorized by the ration's board of directors.
ThEt-as 1. Lam,

| heraby accept the i with, and accept the obligations of, Section B07.0505 or 617, , Fi Statutes.
S*BNATURE A pate _April 25, 1996
HFepueed Agent ACCaNng NOTE. Ruegaierea Ayeorugrature requied whan rensieing
12, OFFICERS AND DIRECTORS 13. CHANGES TO OFFICERS AND DIRECTORS IN 12
11 TTLE P X Delete 11 TIILE P,S X Change
2 NAME Concepcicn Chapotin 12 NAME LUIS E. QUINTERO
VISRETADRESS | 1393 S,W. 1 St. #104B VISTREETADDRESS | 2450 W. 56 St. Apt. 16
Ve giTy-ST- 2 MIAMI, FL. 33135 14 CITY-ST-20 HIALEAH, FIL. 33016
21TLE 21TILE
22 KAME 22 NAME
23 STREET ADDRESS 23 STREET ADDRESS
24 CITY-8T. 2P : 240NY-51- 29
FITE 31ME
12 NAME 32 NAME
$ASTREET ADDRESS 33 $TREEY ADDRESS
24 LAY ST 1P ' 34COY-51- 2P
1L CVTNLE
47 NAME 4.2 NAME
13 STREET ADDRESS 43 STREET ADORESS . — -
CEITY-5T- 2P 44 CITY-S1- 7P CfE?;';AEI,D.l S0 )
1RuE - IXEIT3 ; D = e
£ NAME 2 NANE $xx200, 00 d\‘
53 STREET ADDRESS ‘ ] 53STREET ADDRESS ‘ P
S4LIMY-5T- 2P 54CITY-§1- 2P / 7 C)’
HUVITLE S.1TITLE
G2 NAME : 62 NAME . ) P’
3 STREE| ADDRESS 6.3 STREET ADDRESS
RACIY-S1- 1P ~ 1 sacnv.sr.2e
14, | do heraby certily that the information supplied with this filng i voluntarily fumeshed and does not qualily for the exemption slated In Section 118.07(3xk], Florida Stautes. | release the

Oivision of Corporations krom any kability of non-compiiance with Section 110.07(3)(k) in the event that the information supplied is deemed exempt from pubiic access. | further certity
that the information ingicated on this anmual report of supplernental annual Is Irve and accurate and thal my signalure shall have the same legal effect as if made under oath;
“that | have fulliled all obligations concemning unclaimed property imposed by ter 717, Fionda Statues; that | am an oficer or diracior of the corporalion or tha receiver of trustee
empowergd o execute 1his raport 85 requin ter 807 or Chapler 617, Florida Statutes; and thal my name appears in Block 12 or Bock 13 if changed. or on an attachment
with an addruss. = — !

. ' 04/25/96 (305)885-5600
| SIGNATURE: ___ 24

GRATURE AND TYPED OR FRINTED NAME OF Bi0NNG Dt Tiortme P 7




