2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000070210

1. Entity Name
FLORIDA REFERENCE LABORATORY, INC.

Principal Place of Business Mailing Address
1801 CORAL WAY 1801 CORAL WAY
4THFL 4THFL

MIAMI, FL 33145 MIAMI, FL 33145

t - ‘

[ MO

07162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . rroes

. 65-0783984 Not Applicabie
S o TR .o T 5. Certificate of Stalus Desired ] $8.75 Auaitionat

Fee Requlred

P e T . .o . SR

6. Name and Address of Current Rogistered Agent

v
e, . s . N
- T e e ek
¥

SARDINA. JENNIFER, P A " DO NOT WRITE
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8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
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42. | hersby centity that the nformation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further cerlily 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 cath; that | am an officer or director
of the corporation or the receiver or uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmwssyau othert likg empowerad.
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BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phons #




