P
-

. .- "2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

o~

DOCUMENT # P96000079616 SILED
1. Entity Name
NATIONAL MEDICAL LABORATORY, INC. 05 JUL 15 AM 8: 25
b et RS0 TTATE
Principal Piace of Business - Mailing Address ' R ;.‘ i {1 i&r*l E)l_ EJ F"”f ad{‘".l{ﬁﬁ\
5965 SW 8 ST 5965 SW 8 ST TALLAHASSEE, FLURH
MIAML FL 33144 US MIaMI, FL 33144 US ’
e e S A REMIIRARMERNAN A
Suite, Apt. #, etc. - ‘| Suite, Apl. #, etc. 07082005 Chg-P CR2E034 (10/03)
)
City & State City & State 4. FEI Number Appliad Fox
. : ) 65-0696140 Not Applicable
Zp Country Zp Coum-ry 5. Certificate of Status Desired a ?esegesq l‘;:’: ditlonal
6. Name and Addresa of Current Reglsterad Agent 7. Name and Addreas of New Registerad Agent

MName

DIAZ, JOSE IGNACIO
5965 SW 8 ST

Skeetgaas P, l?.b::j :Jot Aﬁpta% m_’

MIAMI, FL 33144

.

e S L VY- ) FLIZ5TYY

gisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

21 -05

8, The above named entity submits this state
the obligations of registered agent.

SIGNATURE
Signatyre, zyp-darpmmﬁmm o agent and S8 apDCTo— (NOTE: Regiatard AQent SiGhaturs requirsd whi reinstatng)
. 9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 1  Added to Fees
. OFFICERS AND DIRECTORS & 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P K oeiee M I =8 O crange Wiﬂun
N DIAZ, JOSE | Navg Fouerem A%nANpo
STREET ADDRESS | 2001 S.W. 92 CT. STREET ADDRESS .D’ /' aq QWUE
ory-sT-2F | MIAMI, FL 33176 S ciry-sT- 7P "'l?‘ll S M -
Tine VPT . _ O oetete me Ll 7 O changs [ Addition
N FIGUEREDO, ARMANDO NAVE o gt £ {4 Fe 1 8 (e e g g
STREET ADORESS | 4011 SW 120 AVE STREET ADORESS - ;,—f,'--' ':—,!D SN =R S
Cv-ST.ZP | MIAML, FL 33157 - ) owvesrze o DT21/05--01074--014 w51, 25
143 S [ Deteta TME [Clchange [ Addition
NAME GONZALEZ, JUAN B NAME
STREET ADDRESS | 3740 SW 104 AVE ' STREET ADDRESS
Cry-sT-Z6 | MIAMI, FL 33165 oy-§T-2IP
e O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST- 2P . CITY-57-2P n 1 )
TTE [ Detets TME (_ 1 D) Change ] Addition
NAME ’ NAME
STREET ADDRESS $TREET ADDRESS
Ciy-51-2p CITY-57-2F ’
T : [ Delete e . [ crange [ Adcition
NANE _ NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2IP

12. { haraby cartify that the information supplied with this filing
indicated on this report or supplemental report ig joue-aad
of the corporation or he receiver or trusiga.e
changed. or on an attachment with go-a

SIGNATURE:

does not quality for tha axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
7 g-angd that my signature shall have the same lagal effect as if made under ath; that | am an officer or director
js¥epor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYMED OR PRINTED HAME OF BIG Daytima Phona #




