2003 FOR PROFIT CORPORATION FILED

3

e

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am?

DOCUMENT #  P97000063657

1. Entity Name

STRATEGIC MEDICAL LABORATORIES, INC.

Secretary of State

05-05-2003 90335 045 ***150.00

Principal Place of Business Mailing Address
701 BRICKELL AVE 701 BRICKELL AVE TTYvy
SUITE 2500 SUITE 2500

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
X 65—0824698 Mot Applicable
Zi C i Count iti
P ouniry Zip ountry 5. Certificate of Status Desired | $8'75 Addatronaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - ) Name
BERGER' DAVID J Street Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVE
SUITE 2500
MIAMI FL 33131 City FL | ZpCode

8. The above named enlity submils this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

.

- SIGNATURE
- Signature, typad or printed name ol registered agent and title if applicable. ANOQTE: Registered Agenl signature required when reinstating) DATE
¥ .
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
o May 1,2008 Foo wil be $55000 Cectr Compen a0 1 $R00 ey ee
Make Check Payable 1o Florida Departiment of State
10, -+ 7 * OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE -1 PC O Dalete TITLE [ Change [ Addition
NAME | BURSTEIN, JACK D HAME
streeTaooress { 701 BRICKELL AVE SUITE 2500 : STREET ADDRESS
CITY-ST-2iP MIAM! FL 33131 CITY-ST-2IP
TITLE VSTD O Delete TITLE [ Change [ Addition
NAME COOK, STEVEN R . NAME
streeT AboReSS | 701 BRICKELL AVE SUITE 2500 STREET ADDRESS
CHTY-5T-2IP MIAMI FL 3313 CITY-ST- 2P
TILE . [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P
TIILE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-57-21P

12. | hereby certify th&t the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment i

‘ fn ess, with gl er like empowerad.
SIGNATURE: 835!@%[%[‘5@&)9?{%@ LI,}’M}(B» 25K -536- )41y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalf Daytime Phone #

o

CR2E034 (10/02)



