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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Segrelary of Slato

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000015976 (8)
INTERNATIONAL HEALTH LABORATORY, INC.

Principal Place of Business

6520 NW 174 LANE
MIAME FL 3315

"~ Mailing Address
6623 NW 174 LANE
MIAMI FL 33015

FILED
Apr 21 1998 8:00am
Secretary of State

B A

DO NOT WRITE IN THIS SPACE

21]

2. Principal Place of Business

5]

Suite, Apt. #, elc.

h‘,—]

8. Date incorporaled or Gualified
S 02/17/1997
2a Mailing Address 4, FEl Number Applied For
?E]‘b CAly L7 4 Gol‘\‘“" Stwea X CS5-0132 A Not Apnlicable
Sute. Apt 4. otc 6. Certiicate of Status Desired O $8'75 Additional

Fee Requirad

City & Stale

ICTEE State

l28] ManuAal B

. Election Campaign Financing

Trust Fund Conlribution

$5.00 May Be
Added to Fees

23] e
Zip Counlry | 71\ _ Country 8. This corporation owes or has paid the current year Intangible
_2:] 25 ] 29] D3N ;o_| ADE Personal Property Tax due June 30. Cves TnNe
§. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
NABORS, CARY 81| Name
8362 PINES BLVD' SU”E 20 82| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85 Zip Code

SIGNATURE

11, Bursuam to the provisions of Sections 607 G
office or rogistered agent, or hoth, inthe State of florida Such change was author
agent. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Slatutes.

502 and 607 1508, Florida Slalutes, the ahove-namod carparation submits this stalement for he purpose of changing s registerod
ized by the corporation’s board of directors. | hareby accopt tho appointment as registered

Shanailare. typea o prisced aon e ol 1egelred Ak Bl apphable (NOTL: Rogisterad Agent signal.re required when reinstat ng) DATE
12. OFFICE RS AND DIRECTONRS I 13, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12
e P R O K T 1ATME CJ change . L Addition
NAME PERALTA, MARIANOD 1.2 NAME
streeTaDress | G623 NW 174 LANE 1.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL 33015 14CHY-ST- 7P
THLE T oecee 21TI1LE [T change [ ] Addition
NAME 27 NAME
STREET ADDRESS 213 STHEEI ADDRISS
BIvY-ST- 2 - 2 4CY-S1-2P
TIE o T T ewete 31T0LE [ Change L] Asdition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY- §T- 2P 34 CITY-51-2P
TIiE o T3 otLee L1TLF O change L] Addition
NAME 4.2 NAMT
STREET ADDRESS 43 STRCT ADDRESS
CITY-ST-2IP o 4ACITY-ST-2F
TITLE o S T oruere 51 TITLE [ chenge L Addition
NAME 5.7 NAME
STREET ADORESS 5 3 SIREE | ADDRESS
CITY-51-2P 5.4 CITY-51-2IP
TTLE T - [T oteeTe 6.1 TITLE [ Chenge [ Addition
HAMIE 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRFSS
CHTY-ST-2P Y oocursrae

1_8/"1&05‘-5
P
o Py 4‘. " e

P 2

14. | hareby cerlify thal the information supplica wilh this filing does not quality for the exemption stated in Seation 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation
indicated on this annual report or suppleraenta’ annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | arm an
officer or diractor of the corparation of 1ho roceiver o fruslen ompawered Lo axecute this repofl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. o on an allachment wilt

CR2E034 (10/97)



