2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047867

1. Entity Name

PEMBROKE MEDICAL LAB., INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90156 002 ***150.00

Mailing Address

6811 PEMBROKE ROAD
PEMBROKE PINES FL 33023-2620

Principal Place of Business

2277 PEMBROKE ROAD
_. _7 2 Z PINES FL 33023

. 2. Principal Place of Business 3. Mailing Address

VAR EVRA A

Suite, AptL. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y Applied For
65‘%78008 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - -—Name —— e
CASTANEDA, EMILIO E.
[ZQUIERDO, AMAURY Street Address (P.O. Box Number is Not Acceptable)
6811 PEMBROKE ROAD 6811 Pembroke Road
PEMBROKE PINES FL 33023 e ma e e
| / “ERRO T PFILES.,
Cit Zip Cad
1 P / YPEMBROKE PINES, FL | “"35523
’TThe above named ghti re"a office or registered agent, or both, in the State of Florida.

SIGNATURE

04-11/2000

Signature, typed or printed name of registered agent and tile if applicabW@'stemd Agent signature required when reinstating)
w

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.
O

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Paysble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ 11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiMLE PO [T Detete TITLE [ change [ Acdition | &
. NAME IZQUIERDO, AMALRY NAME =2
. streeT ADDRESS | 6811 PEMBROKE ROAD STREET ADDRESS §
ori-si-2¢ | PEMBROKE PINES FL GTY-ST-2P i
© e VPD O Delete 1ILE [J Change [ Additien 5
NAME CASTANEDA, EMILIO E NAME
stReeT ADDRESS | 6811 PEMBROKE RD STREET ADCRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZIP
JME, L fee L - - —_ [ Deleta TiTLE R e _ O Crange O] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2IP
TITLE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TME [] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TITLE Ol changs [ Addition
NAME NAME
STREET ADDARESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-21P
13. | hereby certity that the information supplisd exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (sport i3 g av meTedal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystée eprbowered {0 execute thisTe dfida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ari adgeéss, with all other like empowe '
SIGNATURE: AT S e April 11/2000 (954) 963-8080
i ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHW Date Daytime Phona &

—



