Uridis)

" FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE T .
CORPORATION Katharine Harris A r 26, 1 999 8 . 00 am
ANHUAL REPORT Secretury of State ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90159 009 ***150.00
DOCUMENT #
1. Corporation Name P9800003491 5
BIOLAB CLINICAL, INC.
Frincinal Pl a0 of Busiess Waiing Addrass HII“I" Hl ‘Im ’Im IlW IIi" Ilm II’" nm I!I’I 'Ill“ m ml {Ill
477 NW. 27TH AVE 477 NW. 27TH AVE
MIAMI FL 32125 MIAMI FL 33125
DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
04/16/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For 1 .
;] E 650654919 Not Applicable ‘
Suite, Ajt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
-;;] m 5. Certifcate of Status Desired O Fee Recuired
CtydSate ] City & State 6. Electio s Campaign Financing $5.00 t1ay.Be
23] 28] Trust Fund Contribution Aded Ic Fees
Zip Country Zip Ceuntry B. This ccrporation owes the current year intangibla
24| [2s] 29] [0 Personal Property Tax, Ryes  {INo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
B1| Name
BOCANEGRA, SERGIO = t 5 e e
1350 S.W. 125TH COURT 2| Strest Address (P.O. Box Number is cceplabie)
MIAMI FL 33184 83
84| City 85| Zip Code
FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose »f changing its rgistered
office cr registered agent, or bo-h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appainiment as registered
agent. am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalture. typed or printed na ne of registered agent and titls if applicable. (NOTH: Registered Agenl signature requ red when reinstating) DATE &‘)‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 &
TITLE PD [ DELETE 1ATITLE Clchange (] Addition | =
NAME BOCANEGRA, SERGIO 12 NAME 3
sreeT aooress| 1350 S.W. 125TH COURT 1.3 STREET ADDRESS o=
CiTY-ST-2P MIAMI FL 33184 14 CITY-5T-2P Qs
Tme VD-... - DELETE 20 TmE [lthange  [JAddion | © B3
e AMPUDIA, PURA- —__— 220e
STREETADDRESS| 7267 S.W. 112,‘I'H PCACE CIRCLE - 23 STREET ADDRESS
omv-sr-ze | MIAMI FL.33173 ) 2.4 CITY-ST-ZIP _
TITE - - ] DELETE 31 TILE [JChange  []Addion
NAME 3.2 NAME Y
STREET ADDRESS 3.3 STREET ADDRESS I B
CITY-ST-ZIP 34. CITY-ST-ZP
TME [ DELETE 44 TITLE [ Change [ Additicn :
NAME 4.2 NAME o
STREET ADDRESS 43 STREET ADDRESS | O
CITY-ST-ZIP 44 CITY-3T-2ZIP y:
TME O DELETE 51TIME CJChange  []Addition [ B
NAME 5.2 NAME 1
STREET ADDRE!i$ 5,3 STREET ADDRESS g
CITY-ST-2P 54 CITY-ST-ZP | BB
TIMLE CJ DELETE BATIE [IChange [ Addition % o
NAME 6.2 NAME a ) .
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-§T-21P 64 CITY-ST-ZIP ;
14, | hereby certify that the inform, supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further ¢ 2rlify that the infarmation %
indicatéd on this annual repogl or Jupplemental annual report is true and accirate and that my signati re shall have tho same legal effect as if made under oath; that | am an a
officer or director of the corppration or the receival ee empowered to execute this report as required by Chapte” 607, Florida Statutes; and that my name appesrs in -
like empowered. ==

Block 12 or Block 13 if chandgd or on an attach nent witil an address, with al oth

SIGNATURE: =<3 < 7 75 3’"'}1—47

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEl: OR DIRECTOR Date Daytime Phone #




