FILED

Mar 11, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

03-11-2004 90013 008 ***158.75
DOCUMENT # P98000066165
1. Entity Name
LAB SCIENTIFIC INC.
Principal Place of Business Mailing Address 9 4 ﬂ 27 8 4 3
7223 NW. 43RD STREET 7223 NW. 43RD STREET
MIAM, FL 33166 MIAML FL 33166 US
2. Principal Place of Business 3. Mailing Address | mmu ’Ill‘ Illll Ilmﬂ mﬂ IIH"I’[' I[m ﬂl[l |I|l| I[["H " m‘
Suite, Apt. #, etc. — Suite, Apt. #, etc.
B38| NW 66 ST |ccs 81136 TPobox Ozs323| DM P CRERIN0D)
City & State City & State 4. FEI Number Appliad For
Hiswr T C Hidwi U 65-0852812 Niot Applicabie
%3\ A _,90\‘3'21\_7_ o 532"'301 ~S322 "CC)W‘]:?A 5. Certificate of Status Desired (B fg:?qt‘:gmﬂ?'_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORIABNO, SUSANA
20500 W COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptabla)
APT 607
AVENTURA, FL 33160
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litke if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ vetete TME * . O change [T Addition
HAME SORIANO, SUSANA HAME SOANO SUHRNA
STREET ADDRESS | 7223 N.W. 43RD STREET STREETADDRESS | B32B\ MW |, 66 ST
CrY-ST-2P MIAMI, FL 33166 CAY-ST-ZP iy B 33166
TRE 5D B4 veiete THLE sft [lChange  [7] Addition
NAME SHLESINGER, CATHERINE NAME SUES MG 2 ROBEENVO
STREETADDRESS | 7223 N.W. 43RD STREET STREETADDAESS | 22,681 MW , 66 =T
cony-s-ze_  MIAMI, FL 33166 | =, LOMSSTIP ipmay , P 3320 b6 —_— - —p - . _
TMLE ™ O petete THmE [J Change [ Acdition
NAME SHLESINGER, ROBERTO NAME
STREETADDRESS | 7223 N.W. 43RD STREET STREET ADDRFSS
iy -57-2P MIAM), FL 33166 CITY-ST- 2P
TME [ Dekete HILE ) Change  [] Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-op
TmE [ Dekete TME O Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CeTY-ST-2P CITY-ST-2P - S
TITLE {1 etete me - ™ ’ ) » [ change [ Addition
NAME NAME > 2, _ T
STREET ADDRESS STREET ADDAESS I NV
CITY-37-2P CITY-5T-2P et LIz -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),'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 mada undlar cath; that | arm an officer or director
of the corporation or the receiver or trustee empowarad to exacute this repor! as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowaer. .
SIGNATURE: 4 P T Hogeh 04+ 04" 205316995272,

mme{mmoavntnnwormmmmn Date Daytime Phone #




