PROFIT
CORPORATION
ANNUAL REPORT

{ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narre

CENTRAL CLINICAL LABORATORY, CORP.

Prncipal Place of Business Mailng Address

FILED
Mar 05 1996 8:00 am
Secretary of State

O

% DSON KIM % DSON KIM
5190 N.W. 167TH STREET. #107 5190 NW. 167TH STREET. #1107
MIAMI FL 33014 MIAMI FL 33014
3. Date Incorporated or Qualited | 3a, Date of Last Report
- 11/27/1995
2 Prlr'l(}ipal Flace of Busness 2a. Mailing Address 4. FEI Number Appliad For
1] 955 N. PENNSYLVANIA ARE. SAME 59-3350243 Not Applicabie
Sito, Apl #, etc. | Suite, At eto. ‘ ] ' $8.75 additional
EEL__ ) o Ok ﬂ | 5. Certificate of Status Desired (W] Feo Roquired
| Ciy s Sate | Oty &Stats 6. Etection Campaign Financing $5.00 May Ba
23] VV‘?INTER” PARK, FL 28 Trust Fund Contribution O Added 1o Feas
| 2ip Country pa's) Country 8. This corparation has liability for intangible tax under s 183,032,
24| 32789 EI ORANGE _ a 30 Florida Statules O ves EiNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Raglstered Agent
81| Mame
SCH"JAN, GERALD ESQ. 82| Streot Address (P.O. Box Number is Not Acceptabe)
1761 W. HILLSBORO BLVD.
SUITE 207 63
DEERFIELD BEACH FL 33442 &G i

familiar with, and accept tna chligations of, Section 607.0505, Florida Statutes.

1 FlrsoanT 1o the provisions of Sactions 07,0502 and B07.1508, Florda Statutes, the above-named corporation submits this statement far tha purposs of changing Its registered office
or registored acent, or both, in the State of Florida. Such change was autharized by the corporation's toard of directors. | hereby accept the appointrient as registered agent. | am

SIGNATURE _ e — .
Siiguature, lypid 0f proted NasiE G falistened sdent and Lie 1 apglcabia MNOTE: Registersd Agen! signalure redquired whan reinstating! DATE
__'_12._ B o __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF [CY DELETE 14 TITLE P [ Change [ Addition
NAME 12 NAME KYEONG R. KIM
STREET ADDRESS 1.3 STREET ADDRESS B4 8 CAPE COD LANE # 2 0 2
| Gl ST 2P - 14 CIY-ST-2P ALTAMONTE -SPRINCS
Lk ) DELETE 2 1TILE {;73‘ AT R 0O anaznge & Addition
HAMIE 22 NAME GRACE M. PARK
STHEE I ADRESS Z3SIRETADORESS | 1010 VILLAGE LANE
CIN-ST- 2P N _ 24 0TY-51-2ip WINTER PARK,—FE “nean
TILE 1 DELETE 3 1TILE A TR E T Y Change. [ Addition
N 32 NAME ML LS WM
SIHE 1 ALDAESS WPSHEEAMES| pFF20  ank 49 AAE & L
crestoe 34c0Y-§1-2P MIAAL  tHwE  , R
e [ GELETE 4.1TILE L= [] Change  [] Adddtion
HEME 42 NAME
STHIEI ADSRESS 4.3 SIREET ADDRESS
| anv-sear  f 44 0ITY-81-1P
Tt [C] DELETE 5 1THLE [ Change [ Addition
KEME 52 HAME
SIHEL! ADDAESS 53 STREET ADDRESS
oniestap | 54 CITY-$T-2P
I.F (] DELETE 6 1TITLE {3 Change {1 Addilion
MM 67 NAME
STREET ALDRESS £ STAEET ADDRESS
g B4 CITY-5T-7P

appears in Bock 12 or Block 13 #¥ changad, or on an altachment with an address.

SIGNATURE: X [y exna Q-An% Ll

Iy S1-20F
Ttghli Tao hereby cenlfy that the information supplieed wih ths fiing is voluntarily furmished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutas, | further
v 4 zertify tnat the information indicated on this annua’ repont or supplemental annual report is true anx] acewrate and that my signature shall have the sare legal effect as if made under
catli; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repiort as required by Ghapter 607, Florica Statutes; and that my name

(407)644-0046

SIGRATIJAE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR.

Daytwins Prone #

CR2E034 (12/95)




