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

CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # P96000063146 (0)

1. Corparation Name

Sandra B. Mortham

——— Secretary of State

DIVISION OF CORPORATIONS

ORTEGA MEDYLAB CORPORATION
Priccipal Place of Busrness Maiing Addross | m“m “I ’lm Im Ilﬂl Il“l Ilm mll I"II I"'I m IIHI Im IIII
7082 3.W. 154TH GOURT 7032 SW. 154TH COURT
MIAM) FL 33183 MIAMI FL 33183-2113
3. Date Incorporated or Quatified 3a. Date of Last Raport
- 07/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
3_1_1 — E 65-“ O 69 9‘, 9 3 Not Applicable
Suite:, Apt #, el Suite, Apt #, et i
e A R e v P ¢ 6. Corlificate of Status Desired O $3-75 Additinal
E m Fee Required
Cily & Slale: City & State 8. Election Campaign Financing $5.00 may Be
23] ~ _ i 28] Trust Fund Contribution O Addad 10 Fees
Zip _ Countey | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
e8] 20} 30] Floridia Siatutes E Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ORTEGA, LUIS ENRIQUE 81| Name
7032 S.W. 154TH COURT B2| Sireet Address {P.O. Box Number iz Not Acceptable)
- MIAMI FL 33193
83
84| Cit 85| Zip Code
. ¥ FL P

11. Furssuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered
citice or tegistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

information indicaled on this annuale
tam an officor or diresior of 1o
appears in Back 12 or Blo

SIGNATURE:

port or supplemental annual report is true and accurale and that my signalure shall have the same iegal effect as if mada under oath; that
r the recesver or frustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name
AN attachment with an address.

] NI g/pfé} ($or) 388-//F3

Daylime Phone #

AR i

S s g e g nat e ol eegeshind Agert Ang ine it agphcatls (NOTE Regislerea Agenl signalure required whan relnstaling} DATE
12, ‘ OFFICERS ANDI IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D L] oeLETE 14TITLE LI change  [J Addition
HAME ORTEGA, LUIS ENRIQUE 12 NANEE
srverT o | 7032 SW. 154TH COURT 13 STREEY ADDRESS
wrv stoe | MIAMIFL 33183 £4 LY -S1-2p
1L L] DELETE 217LE [ J Crange T Addition
NAME 2.2 NAME
STRERT ALAESS 2.3 STREET ADURESS
ervesta | 2 4CITY-ST-2P
WILE T [T DELETE 3TTIE [JCrange ] Addilion
NAM: 3.2 NAME
STREET ADLRELS 3.3 STREET ADDRESS
| oy st o 34.CITY-$T-2IP
TiLk [T DELETE A LE [T change ] Adsition
HAME 4 2 NAME
SIREET ADDAESS 43 STREE? ADDRESS 2_%%%,%%3'1 115_203‘52
ey ST 2w . A4 CITY-ST-2P v
Tt [T DELETE 5 TILE BH16508 [T Change L. Additian
NaME 5.2 NANIE
STHEE™ ADDRESS 5.3 STREET ABDRESS ‘
LTy-§1 7 54 CITY-T-2P (& \
i [T oeLEe 61TITLE U Change ] Addilicn
NAME 6.2 NAME @\\
STHEE) ALURENA 6.3 STREET ADDRESS
oy st 4 - } ) 64 CITY-5T-2IP
14, | do hereby cettify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further carlify that the

PROFIT ) 1 @ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E034 {9/96)



