FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

HIALEAH TESTING, INC.

DOCUMENT # P96000038674

Prinrcipal Place of Busingss
1490 WEST 48TH PLACE

SUITE 330
HIALEAH FL 33012

Mailing Address

1430 WEST 43TH PLAGE
SUITE 330
HIALEAH FL 33012

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 08’ 1999 8°00am
AN_NUAL REPORT Secretary of State Secretary Of State
- 1999 DIVISION OF CORPORATIONS

02-08-1999 90012 045 **150.00

AW

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

[25]

|20} [s0]

[ves \ﬁNo

Personal Property Tax.

office or registered agent, or both, in the Stat

<" agent.-| am

SIGNATURE

u;s;uant to.the provisions of Sections 607.0502 and-607.1568, Florid

e of Florida. Such chan

a Statutes, the above-named corporat
rid & was authorized by the corporation’s
familiar with, and accept the obligations of,'Section 607.0505, Florida Statutes.

ion submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appeintment as registered

Stgnalure, typed of printad name of registered agent and title if applicable.

NS DATE

05/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
2_1| ;I 65’%62847 Not Applicable | ~ ;
Suite, Apt. #, etc. Suite, Apt. #, ete. A iti S
e AP P 5. Certifcate of Status Desired O $8.75 Add,'t'onal |
_2;] ;] . Fee Raguired :
City & State City & State 6. Election Campaign Financing - O $5.00 May Be ;
E\ E‘ Trust Fund Contribution Added to Fees .
_] Zip -Gountry Zip Country 8. This corporation owes the current year Intangible
24 !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
‘ L T T 81| Name ’ I
LR BASSE’ NE,LSON 4 1r.
FRTii0 S W “430TH AVENUE 82| Street Address (P.C. Box Number is Not Acceplable) .
MIAMI'FL 33185 & O ST
84| Ciy — iss Zip Code :
. FL g
A

{NOTE: Registered Agent sig raquircd when rer Staing) 3 = i’
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e o TI DELETE T1TTE SR [JcChange  [] Addition E 1
it RASSE, NELSON e 3|
STREET ADDRESS 10 N.W. 130TH AVE. 1.3 STREET ADDRESS 8 L fg;
omv.stze | MIAMIFL 33185 1.4 CITY-5T-2P _ & §
ME 31D CJ DELETE 21 TMLE DiChange  ClAddiion | O fidi
NAME RASSE, NORMA 23 NAME | ’;!
srreetaooress| 10 NW. 130TH AVE. 23 STREET ADORESS 17
cmv-stze | MIAMIFL 33185 L T 2.4 CITY-ST-2P l
TME . s coee ot - [ DELETE 34 TIMLE [dChange  [J Addition !
NAME <]+ CO L 32NAME
STREETADORESS[ . =, - .o | 33 STREET ADDRESS R §
corvst.ze | 34, CITY-ST-ZIP T AR
TME [ DELETE ATITLE o ' .~ [ Change ~ [ Addition
NAME | .- , N 4, 2 NAME )
STREETADDRESS - 43 STREET ADDRESS
svistapt " T 4ACITY-ST-2P
TME - [ DELETE 51TMLE jChange  [(] Addition
NAME 5.2 NAME -
STREETADDRESS| . .- B ‘ .t 5.3 STREET ADDRESS
CITY-ST-ZP ‘ o 54 CITY-ST-ZIP
TME o ) [ DELETE 6.1TIMLE [JChange [ Addition
NAME : e 62 NAME
. STREETADDRESS . . . L e e e ozt - 63STREETADDRESS (~ ¢ - - ~— 7 - St e e
stz | / 64 CITY-5T-2P .

ation.s0pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-Supplemental annuat report is true and accurate and that my signature shall have the same lggal effget as if made under oath; that | am an
ceiver or trustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
p pitfiAn address, with all other like empowered. :
A QUIRED 1110169 30S - §2r>¢82
Y AR~ SR AT AR

e el
¥ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayiime Phone # ..

14. | hereby certify that the info
" indicated on.this annual-regort
officer or director of the
Block 12 or Block 13 i

SIGNATUR

e



