SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/47/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DOCUMENT # P96000066901 (5)

LABORATORY 23, INC.

FILED
Sep 17 1997 8:00am
Secretary of State

0 O

Princlpal Prace of Businass

J34 MINORCA AVE. SUITE 200
CORAL GABLES FL 33134

Mailing Address

334 MINORCA AVE. SUITE 200
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report

08/08/1996

27]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
21 [26] 65072945 3 Not Applicabie
Sulte, Apt. 4, slc. Sulte, Apt. #. etc. B. Certificale of Status Desired O $8.75 additonal

Fee Required

22]
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
m m Trust Fund Gontribwtion Added to Feas
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible:
[24] 25) E 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRIDGES, ROGER A 81| Name
334 MINORCA AVE' SUITE 200 |_8§ Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant io the provisions of Sections 607.0502 ana 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agoni, or bath, in the Staio of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appoiniment as regislersed
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Signature. typad o printed name of regielcied agont and Gl 1) applicalle

(MOTE- Regstared Agont signature igquired whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE ] X oeLETE 11TILE [ change LT Addition g
NAME BRIDGES, ROGER A 12 NAME §
staeer aovkess | 394 MINORCA AVE, SUITE 200 13 STREET ADDRESS a
CITY-51-2P CORAL GABLES FL 33134 14 CITY-5T-21P &
TITLE P~D (] oetete 21T [ Change  LJ Addition | O
NAME ROGER A. BRIDGES,; JR. 22 NAME

STREETADDRESS | 334 Minorca Avenue Suite 200 23 STREET ADDRESS

ITY-S1-2P C?§7l Gables, FL_ 33134 2 40ITy-51-7P

THLE sS/T/D [ BELETE 31TILE [J Change L] Addition
NAME JERRY DELINCE 3.2 NAME

sweeTaneess | 334 Minorca Avenue Suite 200 33 STREE! ADDALSS

CITY-ST-21P Coral Gables, FI, 33134 34.CITY-5T-7P

TILE [T DELEte 41 1ITLE [J change L] Adiition
NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-8T-71P

TITLE [T OELETE 5.1 TITLE “[Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 29 54 CITY-51- 2P

THLE [T oEcete 6.1 TITLE ] change [T Adciition
NAME 6.2 NAME

STREET ADDRESS 6.3 SFREET ADDRESS

CITY-ST-2P 6.4 CITY-§1- 71P

14, | do hereby certify ihat the information supplied with this filing does not qualify

appears in Block 12 or Block 13 it changed, g

)

A ks bkl A ten S P

Information indicated on this annual report or supplemental annual report is true angd aceurate and that my signature shall have the same lagal effect as if made under path; that
I am an officor or director of the comor%cver ar trustoc;: empowored 1o execule this repor as required by Chapler 607, Flarida Statutes; and that my name
allachmant with an addrass.

or the exemplion stated in Section 119.07(3)(i}, Floricla Statutes, | furthar certify that the




