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

| PROFIT o | * ‘ FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O dam

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secrotary of e ' Secretary of State

1997 orae, e DIVISION OF CORPORATIONS

DOCUMENT # P@5000089161 (0)

1. Corporation Mame

INLAB SCIENTIFIC, INC.

N AR R TR

F’r-ncm;ai Place of Fusiness Mailing Address
2029 CORAL WAY #410 2628 CORAL WAY #410
MIAMI FL 33145 MIAMI FL 33145-3214
3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1995 05/01/1896
2, Principal Place of Business 2a. Maliling Address 4, FEI Number Appliad For
?ﬂ,,, e 28 85'(529@0 Not Applicablo
Suiter, At #, alc. Sdita. Apt. #, elc. N $8.75 Additional
éﬂ a7 §. Certificate of Status Desired Il Fee Required
- Cily & State | City & State 6. Election Campaign F_inancing $5.00 May Be
‘Q]__,__ I 2_8] Trust Fund Contribution 1 Added to Fees
M | Couniry Zip Counlry 8. This corporation has liablity for intangible tax under s. 199.032,
24 28] 2] 30] Florida Statutes Oves [JNo
o 8. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
ALVAREZ, FAUSTO B1] Name
2628 CORAL WAY #410 82} Strect Address (P.0. Box Nurnber is Not Acceptablae)
MIAMI FL 33145
83
84] City FL 85| Zip Code
|91, Pursuant o the: prowisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

aoffice or registered agent, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl Famarrliar with, and accapt the abligations of. Soction 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e

| ) Sigrutturs, typed o pontigd name of rogiskred agant and 12le I applicable {NOTE- Regisiored Agant signature required when reinstaling) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T BELETE 11 TITLE [T Grange L] Addiiion
hawi YNTERIAN, PEDRO A DR 1.2 NAME
siver acoress | 2828 CORAL WAY #410 1.3 STREET ADDRESS

L omiosioe | MIAMIFL 33145 14CITY-51- 2P
Tie [T oelLere 21 TITLE [ Change [ Addition
HAME 22 NAME
SIREFT ALDRESS 2.3 5TREET ADDRESS

| Ciry-8i-2ip 2 4CITY-5T-21P
Lk [J DECETE 3.1TITLE [dctange LT Addition
HAME 2.2 NAME
STREI T AGORESS 33 STREEY ADDAESS

| CT-SE7e 34, CIFY-ST. P
e [ ] oeLste 41TLE I change [T Addition
NAME 4.2 NAME
STREFT ATJDNERS 43 STREET ADDRESS

Loy st-pw 4 44 CITY-ST-2IP
T [T Detere 51THLE Ll Change [T Addilion
NAME 5.2 NAME
SIREET ARDRESS 5.3 STREET ADDRESS

Y S e 54 CITY-§7-21P
i ‘ ‘ - [T peere 6.1 TIRE [Jtnange [ Addilion
NAM: 6.2 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
owy-st-me N 64 CITY-5T-2IP
#4. | ¢n hereby cerlify that the information supphed with this filtng does net qualify for the exemplion stated in Section 119,07(3)Xi), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under cath: that
lam an officer or director of the cotporation or the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 1f ghanged, or-ea.an atlachment with an addrass.

)

i e e B oy W e
SIGNATURE: < et t UL BV CHRE 1)
SIGNATURNAND TYPED OR PRINTED MAME OF BIQNING OFFICER OR DIHECTOR Date Daylinte Prone ¥

N RS



