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

CORPORATION
ANNUAL REPORT

1998~ EW
DOCUMENT # P96000063146 (0)

1. Corporalion Name

ORTEGA MEDYLAB CORPORATION

Sandra B. Mortham

L Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR A

Piincipal Place of Business Mailing Address
7002 S.W. 154TH GOURT 7032 SW. 154TH GOURT
MIAMI FL 33193 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
2 B 7 65-0688483 Riot Appicablo
Suite, Apt. #, elc. Suite, Apt. #, elc, i
1 uie. Ap © - uie: Ap ele 5. Cerlificate of Status Desired O $B'75 Additinal
22 L ____4__2_;‘]_,,%__ Fou Required
City & Stale City & Slale 8. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fees
Zip Counlry i Country 8. This corporation owss or has pald the current year Intangible
24 %] L EB] m Parsonal Property Tax due June 30. E Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ORTEGA, LUIS ENRIOUE 81| Name
7032 SW. 154TH COURT 82| Streal Address (P.0. Box Number Is Mot Acceptable)

MIAMI FL 33193

83

Zipy Code

84| City FL as

11, Pursuant to the pravisions of Sections G07.0507 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing Its registerod
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Slalutes.

SIGNATURE _

SIgnatre tyjed o prled name o egpeeiod Rgent and e if apphcabic {NOTE Renislored Agenl signaiure required when ranstaling DATE
12, T OF T IGCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFfCERS AND DIRECTORS IN 12
e D T orieie 11TILE I Change L] Addilion
NAME DORTEGA, LUIS ENRIQUE 12 NAME
streer aponess | 7032 S.W. 154TH COURT 1.3 STREET ADRESS
Cy-$1-2p MIAMI FL 33193 14 CITY-ST- 2P
TME [T ELETE 24 TITLE T change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CIY-51- 21 | 2.44ITY-5T-2P
TITLE [T ofLere TITLE T change [T Addition
NAME 32 NAME
STAEET ADDRESS 33 STAEET AUDRESS
CITY-ST-21P i 34, GiTY-ST-2iP
TITE ' [T uELETE a1 TTLE [J Crange L] Addition
NAME 4.7 MME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2iP 44 CITY-ST- 2P
TITLE [T oELETE 51 THLE . T Change ] Addition
e somu 2000024593768
SFREET ADDRESS 5.3 STREET ADORESS -03/17/796--01041--030
CITY-ST-2P 5.4 CITY-ST-ZIP k{50, 00
TITE CTorLete 8.+ TITLE I Change L] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS 3 /. ‘?
CATY-ST-2ip 64 CITY-5T-2P

14, | harahy cerliig that the information supplicd with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Floricia Statutes. | further certify thal the infermation
indicated on this annual reparl or supplemental anpoa@eport is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an

officar or director of the corporabon ar the mc:eivx siara
Block 12 or Block 13 if changed, or on an allac: 1 fith at

(F

powcred 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

—X oS S

PRIAARIA"T™IIFS ™ r

PROFIT . . FLOMIDA DEPARTMENT OF STATE Mar 1 3 1 998 8 Ooam

CR2E034 (10/97)



