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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

DIAGNOSTIC MEDICAL LABORATORIES, INC.

P97000018056 (6)

Principal Place of Business

6450 COLLINS AVE. PH#2
MIAMI FL 3314¢

Mailing Address

MIAMI FL 33141

6450 COLLINS AVE. PH#2

FILED
Apr 10 1998 8:00am
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A O

DO NOT WRITE IN THIS SPACE
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5. Certificate of Status Desired O $8'75 Additional

VIGIL-FARINAS, ELENA
2900 MIODLE ST. 7TH FL.
MIAMI FL 33133
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11. Pursuant to the provisions of Sections 667 0502 and 607. 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
t the obligations of, Section 807.0505, Florida Statutes
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DATE

CR2E034 (10/97)

Sigrdlio. typed or piintad name of registerad ayont g tiie  an; Acanin J (NOTE Registered Agent signature reqoired when reinstalng)
12. OFFICERS ANDDIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DR TT bELETE IRRILT T Crange [T Aodilion
NAME ALVAREZ, MIRTA 12 NAME
streeraooress | 8450 COLLINS AVE. PH#2 1.3 STHEET ADDRESS
CITY-§T-2IP M'AM' FL 33141 14 CITY-ST-2(F ]
TITLE bV 1 DE(ETe 2.1 TITLE [J change [ Additon
NAME LLAMO, JULIO 2.2 NAME
seeTAoress | 7185 'W. 10TH CT. 2.3 STREET ADDRESS
£y - S1-21P HIALEAH FL 33014 2.4CHY-51-2P
MLE T7 DELETE 31 TITLE [ Change ] Addtion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34 CITY-ST-7P
TMLE ] DECETE 41TINE [T Change [ Addition
NAE 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-$1-2IF 4.4 GITY-S8T-ZIP
TITLE T ecere SATITLE [T Change [ Additan
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-2IF 54 CITY-S1-2IP
TIME ] DELETE 61T1LE T Change [ Additien
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CAIY-ST- 2P £4CITY-51-2P |

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the rocoiver or truslce empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch;g?/r on an altachment with an address.
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