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

CORPORATION (%
ANNUAL REPORT

1997
DOCUMENT # P95000089942 (3)

1. Corporation Name

CENTRAL CLINICAL LABORATORY, CORP.

b Princpal Mace: of Business Mailing Address l“mﬂl M mlllmllw“m “Iﬂ "mm“ mﬂ Hm Hm "Il Hl‘

Sandra B. Mortham

Socreory ol e Secretary of State

DIVISION OF CORPORATIONS
.

955 N PENNSYLVANIA AVE 955 N PENNSYLYANIA AVE
WINTER PARK FL 32783 WINTER PARK FL 327802463
us us
3. Dats Incorporated or Qualfied | 3a. Date of Last Report
14/27/1995 03/05/1996
2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] |26] 59-3350243 Not Applicable
Suile Apt. ¥, ofc Suite, Ap! #, etc. - ) $8.75 Additional
I B.
2—2] ;] Certificate of Status Desired 0 Foe Required
| City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2 o 28] Trust Fund Contribution ] Addad 1o Fees
ap ___ Country Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
24 28] 20 30 Florida Statutes Rves [no
8. Name and Address of Current Registerod Agent 10. Name and Address of New Reglistered Agent
SCHIUAN, GERALD ESO. 81| Name
1761 W. HILLSBORO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
DEERFIELD BEACH FL 33442 &3
84| City FL 85| Zip Code

l”i"l"."‘F"Jris;l'f:ih’f'trj‘!ﬂé}ifr.}'{nsions of Sections 607.0602 and 607, 1508, Florida Stalutes, the above-namad corporalion submits this statement for the purpase of changing Its registered
office: or regislered agenl, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directars. | hareby accep! the appointment as ragistered
agent | am fasiliar with, end accept the obligations of, Saction 607.0505, Florida Statutes.

RS|DNAT uke Eilg;nulu'u.-‘-l-;:;(-cr‘:i (;‘6}3;!;(1 it of ma‘:.'ere-:l agent and lite it applicabk {NOTE Reglstered Agent signature radured when reinstating} DATE
o OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ik P TC] DetETE 1.1 THLE L] Crange L) Addition
Makt KIM, KYEONG R. 1.2 HAME
st anoegss | 548 CAPE COD LANE #202 1.3 STREET ADDRESS
urv-sr 20| ALTAMONTE SPRINGS FL 14 CITY-§T-2P
mi T8 CJoELETE 21TE Ul Change L] Addilion
hawE PARK, GRACE M. 22MAME
srier aceess | 9010 VILLAGE LANE 23 STAEET ADDRESS
crv-siae | WINTER PARK FL 2 40TY-51-20

wee T TVE [_J DELETE ' 31TMLE [J Change  [_] Addition
HAME KIM, MILYUNG 3.2 NAME
sikeeranneess | 17320 NW 87 PLACE, #L 3.3 STREET ADDRESS
arest-ne | MIAMI LAKE FL 34, GITY-ST- 71
me | [J DELETE 44 TIHE [T Crange [ Addition
NAMT 4 2 NAME
SIREET ABDRESS 4.3 STREET ADDRESS
orsar | ) 44 CTY-51-2IP
e [Jortere S1TILE ] Change [ Addition
NAME 5.2 NAME
STRFE) ADDKESS 53 STREEY ADDRESS
Gy st-ap | 54 GITY-ST-21P
ToLE [T baiete 61 THLE L] change ] Addtion
HAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
Cily-SI- 2k 6.4 CITY-8T- 2IP

14. | o herchy certity that the informalian supplied with this 1iling does not quality for the exemption stated in Section 119.07(3Ki), Florlda Statutes. | further certify that the
tiformation mdicated on this annual repert or supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that
I am an oflGer o director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: = K¥EoNG ®[din’ | Pufaabil: RidkZ{ Ly~ Apak o 4%

'SIGNATURE AND TYPED OR PRINTED NAME dF SiGNING OFFICER OR DIRECTOR Date Bayume Phona &

OOTARDY

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 OOam

CR2E034 (9/96)



