- ‘"

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ May 03, 2004 08:00 AV
DOCUMENT # P95000089161 AL Secretary of State

1. Entity Name
INLAB SCIENTIFIC, INC.

Principal Place of Business ) Mailing Address
2328 CORAL WAY #4180 2820 CORAL WAY #410
MIAME, FL 33745 MIAMI, FL 33145

—1 [N RN

04152004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR=Trv— ST

65-0629060 Not Applicable
) $8.75 Additional
&, Certificate of Status Desirad 1} Fee Required

6. Name and Addross of Current Registerad Agent

D58 CORAL WaY F410 "~ DO NOT WRITE
MIAN L 33149 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #is regisisred office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of ragistered agent.

SIGNATURE

Signature, typed of prnlpd nama of ragisterad agent and tile H apnticabla. (HOTE: Reglsterad Agant signalura raquired when ralnstating] OATE
FILE NOWI! FEE 15 $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. 03 Addedto Fees
o L tiponpfotey - - -
:‘?L.E - OFFICERS AND DIREGTORS L ¥ - USAUS/U4-B0Z16-017 150,00
RAME YNTERIAN, PEDRC A DR

STREET AGDRESS | 2828 CORAL WAY #410
GiTY-S1-2P MIAMI, FL 33145

TRLE

HAME

STREET ADDRESS
Qme-$t-21

UTtE
HAME

v DO NOT WRITE

me ’ IN THIS SPACE

TTE
HAME
STRHEET ADDRESS

CiTY-ST-ZP

THLE

HAME

STREET ADORESS
Siy-51-19

12, | hereby oermg)mat ihe infarmation supplied with this fgigg does not qualify for the exemption stated in Section 119.07{3}{1}, Florida Statides. | further certify that the information
indicaled on this repent o supptemental report is true accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irust¢s empowerad to exacute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 gr Block 11
changed, or on an attachment with 2n 2ddress, with all other like empowered,

TURE mu?ﬁén OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTAR Dayima Phone #

SIGNATURE: fﬁ%@m oo Yarcesy 9;{;)2’1}0% 30742 Aot



