AMENDMENT

FILE NOW: FILING FEE AFTER MAY 1ST IS 5550 UU  Amedap
N ) _(""”_——d

> F‘;HO!;:\TT N FLORIDA DEPARTMENT OF STATE
CORPORATIO Sandra B. Mortham i H
ANNUAL REPORT CY R Secretary of State F § L E D
1998 AMEN‘DMENT S, DIVISION OF CORPORATIONS ,
= ‘ 9B HOV-5 AMII: 52
DOCUMENT # P97000100215 _ ‘
1. Corperation Name . . : BECRETARY OF STATE
QUALITY CLINICAL LABORATORY, INC. TALLAHASSEE, FLORIDA
Principal Place of Business  Mailling Address
14220 SW 117 Terrace ' 14220 SW 117 Terrace .
Miami, Florida 33186 Miami, Florida 331886 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
11/25/1997
2. Principal Flace &f Business 2a. Mailing Address 4, FE! Number ﬁpplied For
; Avenue 5] 13255 SW 137 Avenue 65-0806180 ' [Nt Applicase
’ELSwte. Apt #‘f 666 : ;‘ Suite, Apt. ¥, ste. 106 5. Gestficate of Staws Desired . -] Si’!:.;i::;?;nai
City & State Cily & State i ’ 6. Electlon Campaign Financing $5.00 May Be
23] Miami, Florida ’ 28] Mismi, Florida Trust Fund Coniribution Added to Fees
Zin . Country Zip Country 8. This corporation awes or has paid the current year Intangible
2] 33186 25 TSA 23] 33186 a0] USA Persanal Property Taxcdue June30.  [ves I No
9. Name and Address of Current Rag d Agent 10. Name and Address of New R ed Agent

Bt] Name
RICARD, Robert

14220 SW 117 Terrace 82| Street Address (P.O. Box Number is Nat Acceptabile)

Miami, Florida 33186 : 3]
84| City . FL %IZipCoue

T1. Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registerea
office or registered agent. or both, in the State of Florida. Such change was authorized by the cerporation's board of directers. | hereby accept the appoiniment as registerea
agent. 1 am familiar with. and accept the obliganons of, Secton 6’07 505, Flarida Statutes.

SIGNATURE Signatwre LypoO of DRNIBA RAME of FOgSINeS Agent and lie f appheable, © ([OTE, Hegistared Agetk S:gnalyse tequirea wnnn remnstatng) Da3E

12. CFFICEAS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P/D "W DELETE T1TITE T B Crange I dciica
NAME ROBERT RICARD 12 NAME ROBERT RICARD

smeeraporess | 14220 SW 117 Terrace : 1astheetanopess | 14220 SW 117 Terrace

CITY-ST- 2P Miami, Florida 33186 P 14 CINY-57-2P Miami, Florida 33186

TINE s/D I OELETE 23TILE ' Ockange” [T #savan
RAME NATALIE ROSSIER 22 NAME W e

smesTooress | 14220 SW 117 Terrace 2.3 $TREET ADDAESS ller"T"fT'i‘:l': g“? 10 l 1 “"b_ij—i_ T
oreszed | Miami, Florida 33186 s 2 4 GITY-ST-7P e oo -

T VP/D DELETE 31TME F/D :

HAME OSCAR W. CARBALLO 32 NAME QSCAR W. CARBALLO

smeetadoress | 4707 MW 7 Street, # 301-8 assmeranpasss | 4707 NW 7 Street, # 301-8

CTY 57 7P Miami, Florida 33186 v ] 34 CITY-ST2P Miami, Florida 33186 )
iTE T/D Bef DELETE 41 TILE 8/D MChange [ Adovon
HAME ILEANA MARTIN-CARRERA 4 2 NAME ILEANA-MARTIN-CARRERA

siiagoress | 4707 NW 7 Street, # 301-8 sssmeEranoness | 4707 NW 7 Street, # 301-8

Ty ST-7P Miami, Florida 33126 44CITY-ST-TP Miami, Florida 33126 .

TILE © LT peete 51 THLE Tl Change €3 Agdacn
HANE S ZNAME

SIAEET ADDRESS 573 STREET ADDRESS A

£ITY-ST- 2P 54 CITY~ST-2IP /\(Y

WE U DELETE 61 TME [T Change O 2acosr
MAME G2 NAVE

STREET ADDRESS 63 STREET ADDRESS

ITY- ST-71P 64 CTY-ST- 2P

14. t hareby certity 'hat the Nformauon suppled with tis fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certfy nat the niormaic~

noicated on IS annuat report o supplemental annuat repot 1S true and accurate and that my signature shall have the same legal effect as if made under oaih: hat t am ar
officer ar dwrector of the Coroaralion o e récever or trusiée empowered to execute this report as required by Chapter 607, Flofida Statutes: and that my name avoears i
Blocx 12 or Block 13 if changed. ar on ttachment with an adaress.

SIGNATURE: v~ O0SCAR W. CARBALLO, Pre.s:Ldent 10/25/98 (305) 238-4303

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data S w e Dmeng e

SIGNATURE AND

CRPF0T 07



