FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000079616 01-10-2005 90018 013 ***150.00

1. Entity Name
NATIONAL MEDICAL LABORATORY, INC.

Principal Place of Business Mailing Address
10471 SW40 ST 10471 SW40 ST
MIAMI, FL 33165 US MIAME, FL 33165 US
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Name
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B. The above named eniity submixs/lhisﬁ':l changing its regustered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered /
SIGNATURE X 7 //é oS
Spgnature ’Scatxnnn ed name of registered agent and (e if applicate. {NOTE; Registered Agent signature requied when reinstating) - Q‘TE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Ooetete ~ § WILE [JChange [ Addilion
NAME DIAZ, JOSE | NAME
STREET ADDRESS | 9001 S.W. 92 CT. STREET ADDRESS
GITY-ST-21P MIAMI, FL 33176 CITy-SF-71P
TITLE VPT 3 Detete TITLE [J) Change ] Addilion
NAME FIGUEREDO, ARMANDO . NAME
STREET ADDRESS | 4011 SW 129 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TMLE S - O oetete ™ - TILE [ Change  [J Additivn
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12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes, | further certily hat the information
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direclor

of the corparation or the receiver or i powered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment witk-dn afd - like empowered.

SIGNATURE: Sowe- L. Dz 2 AA{ (305)2 63 - F0 15

{_ S16nATURE Lo TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR { Date Cyting Phona #




