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

PROFIT T S FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ6000047867

1. Corporation Name

PEMBROKE MEDICAL LAB., INC.

Mailing Address

6811 PEMBROKE ROAD
PEMBROKE PINES FL 33023

Principal Place of Business

6811 PEMBROKE ROAD
PEMBROKE PINES FL 33023

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90003 042 ***158.75

R R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

2] 7]

06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0678008 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . iti
we-ap . H P 5. Cerifcate of Status Desired [Z{ $8.75 Aaditional

.. Fee Required

City & State City & State

$500 May Be

6. Election Campaign Financing

24] [2s] |20} [30]

23] 28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar&g?(a
Ya

Personal Property Tax. | S ONo

9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name ;
1ZQUIERDO, AMAURY _
6811 PEMBROKE ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023 a3
84| Cit 85| Zip Cod
Y FL % %"

#/BAatutes, the above-named corporation submits this statement for the purpose of changing its registered
‘ € y of direate ement Tor.ihe, 056,19

- office or registerepl agent; of yfefwas authorized by A Jihereby accept the appointmbnt as registered
agent*1 am famflar yith-an 60770405, Florida S ) e B o
SIGNATURE v/, A RS T R -
gl gi d Agent sigy required when rei ing) DATE
12. / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD /7 [ DELETE 14TITLE CdChange [ Addition
NAME IZQUIERDO, AMAURY 1.2 NAME
sweerancress| 6811 PEMBROKE ROAD 1.3 STREET ADDRESS
CTY-5T.2IP PEMBROKE PINES FL 1.4 CITY-§T-2PP
TMLE VPD ] DELETE 217TLE [JChange [ Addition
NAME CASTANEDA, EMILIO E 22NAME
smeeraooress| 6811 PEMBROKE RD 23 6TREET ADORESS
CITY-ST.ZP PEMBROKE PINES FL 2 4 CITY-ST-ZP
TIME ] DELETE 33 TE MChange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-ZP 34.CITY-ST-2IP
TITLE [J DELETE 41TIMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TIME [] DELETE 5.4 TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
e [ DELETE 61 THLE - ClCharge [ Addilion
NAME 6.2 NAME L e
STREET ADDRESS 6.3 STREET ADDRESS )
LCITV-ST-ZP /7 64 CITY-ST-2IP / q

14. | hereby certify that the informatigd supplibd with this filing does not qualify for the ex
indicated on this annual report ¢f supple¢mental a 1 and (b
officer or director of the carpogétion gr'the receiver or trustéé empowered to execulg b

Block 12 or Block 13 if changled, op6n an attachment with an address, with all o

ered.

Section 118.07{3)(i), Florida Statutes. | further certify that ihe infermation
afure shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

23-10/99  (95¥) 9632040

;72139

CR2E034 (11/98)

SIGNATURE:

Date Daytime Phone #



