FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
-.£ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation

Name

QUALITY HEALTH LABORATORIES, INC.

DOCUMENT # p96000090358

SUITE 10t
MIAMI FL 33155

Principal Place of Business
.| 6850 SW 24TH STREET

Mailing Address

€850 SW 24TH STREET
SUITE 10t
MIAMI FL 33155

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90119 017 ***158.75

A O E

DO NOT WRITE IN THIS SPACE
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. Election Campaign Financing a—’ 575ﬁ.‘60 May; Be

Trust Fund Contribution Added to Fees

\p\// Nuntry 8.
30

20]

This corporation owes the current year Intangible

2] * 335 ¢ 73 fz?[ 60'5%'4 ) Personal Property Tax. Oves  [ONe
8. Name and Address of Current Registered Agéﬁt\ b f 1p, Name and Address of Ngw Registered Agent
PEREZ, JORGE A Y T e s Carfos De Ao s
g?]sl,?E C%l}AL WAY. -“% Str?;t ‘,.?Address (Ps.o.‘igx N'!.cl;cn’bg; |sI;l’9(t) ﬁéceplable)
MIAMI FL 33155 _ Cny'a,v, fe 8 20 —
ST a3 FL 3/73

41. Pursuant to the provisions of Secti
i or both

ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famiIiFr P, dand ofZefhe abligations of, Sec,ti'qn 607.0505 FIon'?a Statules.
SIGNATURE L) » Aoan (as{0S MBQ Armas "‘5/ 2995
d orprinfed name of regfstered agent and tite if applicable. (NOTE: Regi d Agent si required when ing DATE 7
12. . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME P’ : [ DELETE 11TME ClChange  [] Addition
HANE DE ARMAS, JUAN CARLOS .2 NAME
sreeTappress] 6850 CORAL WAY, SUITE 101 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 14 CITY-ST-ZP
TTLE VD [] DELETE 21TME [JChange  []Addition
NANE PEREZ, JORGE A 22 NAME
streeT aporesst 6850 CORAL WAY, SUITE 101 23 STREET ADDRESS
_emv-stze__~=-MIAMLEL3358 . . e 2ACTV-SEIP o low oo i e o
e ST ?Q)ELETE 31 TIILE - Cjchange [ Addition
NAME PEREZ, JORGE E 32 NAME
streer aooress| 6850-CORAL WAY, SUITE 101 ! 33 STREET ADDRESS
emv-st-ze | -MIAMI FL 33155 34, CITY-§T-ZP
TITLE [J DELETE 44 TMLE [QChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CRY-ST-2P 44 CITY-5T-2P
TME [ DELETE 5.1 TMLE [OJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TME [] DELETE 6.17ME [JChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CHTY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corporat$

2B s

oz lhe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowe

3] ] (e {uﬁ‘
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3, Date Incorporated or Qualifed
11/04/1996
2. Principal Place of Bwess 2a. Mailing Address 4. FEI Number Applied For
—_
21] 7i7t( S 57 avx 8] SAME 65-0706403 Fi Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i i o S $8_75 Additional= = j= °
EI * j Of‘a ;| . N |8 Certifcate.of Status Dasired~ i Fee Required

CRZ2E034 (11/98})
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