2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMENT #  P96000079616 Secretary of Statie1 "

1. Entity Name

NATIONAL MEDICAL LABORATORY, INC. 02-26-2002 90064 007 ***150.00
Principal Place of Business Mailing Address
11349 W FLAGLER ST 11349 W FLAGLER ST Vo oA e
MiAMI FL 33174 MIAMI FL 33174
us us
2. Principal Place of Business 3. Mailing Address |||I|||I| ||I ||" ”W Ilm II”' II}“ "m ||I|| ||||I ||||| ’ml |m lm
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65'%96140 Neot Applicable
Zip Country Zip Country 0O $8.75 additional

5, Certificate of Status Desired

__ Fee Required

_6. Name and Address of. Curront Registered Agent =—>——————{—" " — ~ —""7 Name and Address of New Reg_istered Agent
- i ——— -
DIAZ, JOSE IGNACIO TDise, dove Ledacto
: Streel Addre; (P.O.'Bo Numberis Nop Acceptabl
11349 WEST-FLAGHER-STREET PBEH "2 N e e T
MAMFEB3174
™ MM A X FL [ 2% (S

fan: b the Mnging its registered office or registered agent, or bath, in the State of Florida.

Toos Tecneis Diaz , Cazs . 2/~ /ﬂf

8. The above named entity

SIGNATURE
Signature, typed or printed name c?“ragiq(_z;wﬂ agent and titlg if applicable. {NOTE: Registerad Agsnt signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O] Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P : ] Delete TITLE {1 change [ Addition
NAME DIAZ, JOSE IGNACIO HAME
STREET ADDRESS | G001 S.W. 92 CT. STREET ADDRESS
orv-sT-1P | MIAMI FL 33176 CTY-ST-2IP
TLE VPT O pefete TITLE ,g'c\hange [ Addition
NAME FIGUEREDO, ARMANDO HAME . W
STREET ADDRESS | 476445 W--8EOHRT- smeeranness | DL HO0 S WL ¥ % Aves .,
o520 | MAMHFESStST s | M Laemat T 29SS
TITLE S [ Delete TITLE [ change [ Addition
HAME GONZALEZ, JUAN B HAME
STREET ADDRESS | 957 WEST 28 STREET STREET ADDRESS
CITY- §T-2IP HIALEAH FL 33010 CITY-ST-ZIP
TITLE [ Delsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TILE O pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME ' " NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-ZIP y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver or ir z~oxed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)= | et

7

T TRy 7»1-_-’ ' ’
SIGNATURE: _X N LT ese Losaedo Diaz (505 330 -63 6 >
SIG‘N,AIH'H'EAMD TYPED CR PRINT@)‘AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HMOUTLUAA)

AV

CR2E034 (9/01)



