FILE NOW: FILING FEE AFTER MAY 1.8 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary oftate
CIVISION OF CORPORATIONS

DOCUMENT # pg6000003993

Corporation Mame

Principal Place of Business Mailing Address

BRISTOL CLINICAL LABORATORIES, INC.
814 PONCE DE LEON BLVD. #502
CORAL GABLES, FL 33134

FILED
Sep 17 1997 8:00am

Secretary of State

3. Date Incorperated or Qualified 3a. Dale of Last Report

22]

27]

5. Certificate of Stalus Desired O

Fea Require

01/08/96
2, Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0633856 Not Applicale |
Suite, Apl. #, stc. Suile. Apt #. elc. 58.75 Additional

d

23

City & State Cily & State

28]

6. Election Campaign Financing
Trust Fund Contribution —

$5.00 may

Be

Added to Faes

1. <ursuant 1o Ihe provisions of
office or registered agenl, gr

Zip Counlry 71p Country 8. This corporalion has hability for intangible tax under s. 199.032,
E] ;5] ;a |—:;] Florida Statutes I:] Yes E No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81{ Narme
PEDRO P. DELGADO
13 20 S . D I X I E H wY . # 2 2 0 . 82| Street Address (P.Q. Box Number is Not Acceptlable)
GORAL GABLES, FL 33146 03
84| City FL ]ss Zip Code

abent | am familiar with. arfd gocdot 1he'fhligations of, Section 607.0005, Ftorida Statutes.

clighs 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
[ate of Florida Such change was authorizad by the corporation’s board ol directors | hereby accept Ihe appoiniment as registered

sigMpTuRe AN AT e ___PEDRO P. DELGADO, CPA 09/1 0/97

Signalure \ypod or prdud name ol rogistored agenl and e aphcg ¢ {NOTE Reg sterod Agent signee redquired when reinsialing) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 'PY MARIA J. CID O orLtTe TR [ change  [] Addition
NAM 1.2 NAME
S1REEE1ADDRESS ﬁ?iéIBRéEKE%glggENUE 13 STREET ADDRESS
cITY-ST-29 ? 1.4 CNY-§T 2P
TIHE J oreTt 21TNLE [ Change ~ LT Addition
NAME 22 NAME
STREET ADDRESS 73 $1REET ADORCSS
CITY-5T-2P 7 40I1Y-51-21p
WLE [T DECETE F1TIE " change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2P
TimiE [T pitete a1TILE [T thange [ Addition
NAME 47 NAME ‘
STREET ADDRESS 43 TAELT ADDRESS
CITY-§I-29 44 0IY-87- 2P P f\
TINE T Deere 61 TILE [T ¢nange oy
NAME 52 NAME {'\
STREET ADDRESS 5.3 SIREE| ADDRESS /\
CITY-ST-21P BACHY-ST 2P AN
TITLE [JoeLeme 61 TITLE - l:] Change ] Addition
NAME 5.2 RAME =0 '-—J i =
STREET ADDRESS 63 SIREHT ADDRESS -3 22 5 '“‘DIDL o "LTIU
onY-S1. 29 G4 CNY-S1- 7P Ao, 0

SIGNATURE:X _

I am an officer or directgr of lhc corparation of the recever or tr
appears in Block 12 or Blogk 13 if chanqod or an &n aua i

with an

raﬁn EAND WPED fmm W OF BIGNING OFFIGER OR BIRECTOR

MARIA J. CID/PRESIDENT

14. | do hereby certify thal the information supplied wilh this fling does not gually Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther cerlily that the
informaticn indicated on this annual reporl o suppementa’ annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; tral
e cmpowered to exegute this reporl s required by Chapler 607, Florida Statutes; and that my name

(305)661-76

" Bae

Dayime Fnone ¥

CR2EQ34 (9/96)



