FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000079616 01-10-2006 90023 036 ***150.00
1. Entity Name
NATIONAL MEDICAL LABORATORY, INC.
----- - aw
Principal Place of Business Mailing Address
5965 SW B ST 5965 SW 8 ST
MIAMI FL 33144 US MIAMI, FL 33144 LS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number Appliad For
) 65-0696140 Not Applicable
i i Count; oat
2 Counicy Zip hitd 5. Certilicate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
g i L B Nama
FIGUEREDO, ARMANDO = -
59065 SW 8 ST Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33144
City FL , Zip Code
8. The above named e submits this staterment for the purpase of thanging its registered ollice or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations & reqedtered agent.
SIGNATURE ‘Are.mna—'rna T. Clooerenmo , @ //6' o 6
Sig@u'e. Mx}d or Dﬁsﬁed name of regrstered agent and Iitle f sppicabie. {NOTE. Regmtered Aacnl Sgturg required when reinstatng) ‘£ T
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Mt P O Detete TTE v %ﬂnge [ Addition
nawe FIGUEREDO, ARMANDO e FlewcrEDD | Armagtno O - > R.-
SIREET ADDRESS § 4011 SW 129 AVENUE SIREETA00RESS |5 S G CBLAAAS AUl . 3= LSO
" - » -—
omv-st2P { MIAMI, FL 33157 orr-ST-ZP (V) vpendy oepc | i - P o
TiTLE VPT 1 elete TIMLE VPT E3Tharge [ Audition
NAME FIGUEREDQ, ARMANDO HAME A eUEIBED0, Arinmvpoime T S .
. " . o .- . .¢‘ qo D‘)
SIREET ADDRESS | 4011 SW 129 AVE STREEI ADDRESS. | £ 4561 Corials Poue y
Cy-51-2P MIAMI, FL 33157 CITY-5T-2IF H Ve 6@&& ; F’\.d\-. - 20
TITLE 3 [ Dotee TILE [ Change [ Addition
NAME GONZALEZ, JUAN B HAME
STAEET ADDRESS | 3740 SW 104 AVE SIREET ADORESS
oy S1-2P MIAMI, FL 33165 CITY-S1-2P
TILE O oelete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-51-21P CITY-§1-27
TIE O pelere HLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-1P CITY-81-7P
TMLE O pelete TILE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-49 LTY-51-2P
12. | hereby certily that lhe information suppliad with this filing doas nol quality for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the inforrnation
indicated cn (his report or supplemeniai report is lrue and accurate and that my signature shall have the same legal effecl as it made under cath: that | am an officer or director
of the corporation or the receiver gr irusiee empowered (o 8xacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment wiffran address. with all ather like empowered.
- Z ‘ . _ 5
SIGNATURE: PAsiiomo T . Elevendd S, f/f’ / ¢ (505\9@ 70/
rIGNATRE\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR v 4 Omed OSvtara Phome #




