FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRQFIT —
PORATION O g B oty Apr 07 1998 8:00am
ANNUAL REPORT Secretary of S-tat's

) 1998 o DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P96000096277 (4)

Corporation Name

PREMIER CLINICAL LABORATORY, INC.

TR

Principat Place of Business Mailing Address
140} SW. 40 STREET 11401 SW. 40 STREET
S1E. 265 STE. 265 .
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Cualified
11/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65'07 ‘8579 MNot Applicahe
Suite, Apl. #, elc. Suwie, Apl. #, elo. iti
P P 5. Cenificate of Status Desired 0O $8'75 Adc!manal
;;] -2?] Fee Required
City & State | Gity & S1ale 6. Election Campaign Financing $5.00 May Be
;;I ;3] Trust Fund Cantribution ] Added 1o Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
;;J 25 E E\ Personal Property Tax due June 30. Oves [ONo
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
CANDELA, ANDRES 8| Name
11401 S.W. 40 STREET 82| Streot Address (P.O. Box Number is Nol Acceptable)
- STE. 265 ]
" MIAMI FL 33185 83
84| Ciy 85| Zip Code
-‘ FL 2] 7 |
11. Pursuant to the provisions of Sections 607.0502 and BO7. 1508, Flonda Stalutes, the above-named corparation submils this statement for the purpose of changing its registerad

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE UV L e —
Signatute typed of pinted name ol tegsteded agent and tile i appleabie (NO1E Regislered Apenl sigralut: required when reinstating) LATE

12, OFFICERS AND DIRECTORS I 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DéLkre RRILT: [T Change [ Addiiion |
NAME CANDELA, ANDRES 12 8AME
steetanoress | 11401 S.W. 40 ST, STE. 285 13 STREE] ADDRESS
CITY-ST- 2P MIAMI FL ] 140iTY-S1-2P L
WILE - 7 peLETE 21 TLE | . PR VYR T .
NAME N 22 NAME - .
STREET ADDRESS 2.3 STREET ADDRESS b
QITY-ST-2IP 2.4 CI1Y-51-2IP .
TLE "7 oFLeTe TITILE Zy,w PLgs: p - T Chanmm]_
NAME 32 NAME e g8 I A—
STREE ADDAESS s stheet ks (RS S ) /7 ‘/oh 72:%‘90 e
CATY-$1-2 34 LIY-S1- 2P /}/]{)QO/(E: p//UE_S _ _F ﬂw
TILE T nevete 41TTLE T O Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

o Loy-sr-ze 44TIY-51- P

©o| e [T becee 5170LE T Change Addition
HAME 52 NAME :
STREET ADDRESS 53 SIREE] ADDRESS
CITY-5T- 2P 5.4 CITY-5T- 2P o L} ']
TMTLE [T oecete 6.1 TMLE SHOICHOIO S S 20 E_:i_qiq'nange' T Aadtion
. b2 ke ~04/08,/38--0101 4006
STREET ADDRESS 6.3 SIREET ADDRESS k] S0, 00
CITY-51- 2P 6.4 CITY-ST- 7P

14. | hareby certify tha! the information supplied wih this filing does not quality for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; Lhat | am an
officer or director of the corporation or the recaivor o trusles empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changpe 6B an ﬂa(chu.\ank jth an adciﬁ. A . @ﬂb /
7 :7 bres CHndelf
P Aﬁ f L/ S NMNyorn S :Z‘&/ﬂp/ =Y IA S asd




