FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT N FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OO am

CORPORATION !\ Sandra B. Mortham

ANNUAL REPORT '\_:./'/J Secretary of State S ecretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # P9B000096277 (4)

. Corporaton Mari:

PREMIER CLINICAL LABORATORY, INC.

o o " Mailing Address ”I"III' |II ||“| |l||l|||“ Il“l m“ ||||| ||||| I"II nlu

g1l 51

[ Frincgsal Flace of Busionss
94 BAY HEIGHTS DR. 94 BAY HEIGHTS DR,
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-2630

3. Date Incorporated or Qualified 3a. Dato of Last Report

11/26/1906

"2 Fiincipa Piace of Bsiness 2a. Mailng Address 4, FEI Number Applied For

[?,,'I “4';0'#3'\*1040 S)Lreej- 25' |S|14'0( "S ‘-‘\) 40 C7Lfee‘/' 65 -0‘7[857? Not Ap.pllcabte
2'2] Uli‘{ SJU[f:Z 265 7 e i}e Zég' &, Certificate of Status Desired ﬁ s%;i::‘ji::‘;nﬁl

City & State City & State 6. Election Campaign Financing $5.00 May Be
. 5 - F— . v Y
____MIAM_!__J » 28] M ll}lul ] - - Trust Fund Contribution O Added to Fees
op Gountry L. Counte 8. This corporation has liability for igtangible tax undar s. 199 032,
24l 33[ 65 b 5] 331 (75 30} P/z DE Fiorida Statutes 'ﬂ\fes 1 No
8 Nﬂmﬂ and A}!dress of Currep}_ﬂegister»d Agent 10, Name and Address of New Registered Agant
81| Name )
 CANDELA, ANDRES CANDELA, Andres

COGONUT-GROVE-R-80163- él“fwﬁ" of pddrecs N “TEET 'S 48 Sreed-
A 0Ml7 N C“”SF/H\% 2‘65 S
AN

11, Borsuant 1o Tie pravisions of Beclions 607 0502 and 6071508, Flonida Statutes the above-named corporation submils this stalement far the purpose of changmg its registered
Lsethagon!, of bol!c#n the State of f lorida. Such change was authorized by the corporation’g board of diregjars. | hereby accept the appaointment as reglstered

hs ol Section 607.0505, Florida Statutes. ﬂécfl/'f ?M A/ u S T ## c

(hh ot o s cnra aurt 8 WS 1 Apploakle (NOIE Re f'tred Agont slqns!va tethared whei: reinstating; T DATE
_QFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIGRCTORS IN 12
fif' o T n
i b L] DELETE 11T SAM-"-—' /?Q!/)y%{/ﬁ;ﬂuf’ a p_’g ?309 [T addition
Hidi CANDELA, ANDRES dAC‘ uﬁﬂ' 1.2 NAME 40 5 +_ S fe 2&5
st ot ss | SdrEieONES-DR \ yastheer aopsess | 1V © ‘. S.k). hree: v
| oo | GOCRMMGRVEFLOM AHZs ou “1 worese | MiAMY, FL 33165
T CTorcete Y 21 TLE ) [ crange [} Addition
HAME 2.2 NAME
STHEE [ ANDAESS 2.3 STREET ADDRESS
LRGSR GRS 2. 4 CIFY-ST- 7P
s U] DELETE 31TME [l change [ Addition
HAME 1.2 NAME
SIREET ADEIRE S 33 STREET ADDRESS
Py st e . , 34 CITY-ST-ZIP
T ] DEteTe 41T [ change L] Addition
NekE 4 2 NAME
ST 1 ATRE S 43 STREET ADDRESS
L L (O P, 44CITY-5T-2IP
TILF [ ofLETE 51 TITLE [ change 1] Addition
HaME 5.2 NAME
STRELY ADDRESS §3 STREET ADIDRESS
L _ _ 540ITY-§1. 2P
] DELeETE 6.4 TILE L) Change [ Additon
KAME 6.2 NAME
SUREFT AL 6.3 STREET ADDRESS
v | 6ACITY-ST- 2P

14,7 do herchy Gerlily thal the information supplicd with this Tiling does nal qualify for the exemplion stated in Section 110.07(3)(1), Fiorida Stalutes. L further certify that the
infareealion indicatid on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
e ar ofleor or director of the corparabon or the receiver or ruslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name

appears inilock 12 og k. 13 if changed, or on an attachment with an address,
S.GNATUR% ANDRES CANDELA, Didecror) 4 2177 305-220-blll

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phane ¢ 0003067

CR2E034 (9/96)



