. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' \

. ~ PROFIT FLORIDA DEPARTMENT OF STATE
- o
» CORPORATION Sandra B. Mortham g I 5 ; *“"
ANNUAL REPORT Secretary of State '
DIVISION OF CORPORATIONS
B - 1998 JINOV -5 AMII: 34
DOCUMENT # PIBOO0O070728
L G Naree
CLINICAL MEDICAL LAB, INC.
o P i VP Basness Mailing Address
114-‘;‘ Ponge de Leon DO NOT WRITE IN THIS SPACE
Coral Gab €s, FL 33135 3. Date Incorperated or Qualified
200 ed P O Busmness, 2a. Mail ng Address 4. FEl Number Applied For
21 I o B 26 65‘0856951 Not Applicable
S Al Suite. Apl. # etc. it
. fpon e wike Apl ¥ ete 5, Certificate of Status Desired 0D 58.75 Additional
{221 ?II Fee Required
TR Cily & State 6. Eleclion Campaign Financing $5.00 may Be
{231 o 28] Trust Fund Contribution O Added to Faes
S Counlry 2ip Country 8. This corporation owes or has paid the current year Inlangible
[241 o a E] ;6! Personal Property Tax due June 30, Xk ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
gl O Law
ol hpa.ﬁé. a
[ r3 ist I\dq 88 ( ??:, wber m?rac,a xplable)
83
84 Iy 85 ) [¢!
Yhia v FL [*| 2%tk
11, 17,1508 Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
aguch change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as regisiered
O BAlH S ein
o et i d[:])\'mf_\i (NQTE Registered Ageri signature required wher reinglating} DATE =
[ 12. 7 \ \ _ LFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
[ M * [T oELETE LITIE President/Director 3d Change T Addition | =
=
e +2NAME ADRIAN FERNANDEZ 3
SR asmecTaoniess | 114=-A Ponce de Leon e
SR R 1.4€ITY-ST-2IF Coral Gahles, FI._33135 &
v T oeLeTe 21TME Treasurer /Di;:'ector B Crange  [J Addition | ©
tene 22 NAME
LR s 23 STREET ADDRESS (f{ilﬁ a de
| oo ) 2 4CTY-ST-2P _ Ponce Leon
P J DELETE 3TIILE ' Change Addition
o 52 NAME Secretary/Director
et e, sasmeeraooness | DONNA ¥, SCANTLEBURY
| o P { - 24 CITY-ST-71F 114-A Ponce de Ia)n
i O oeLeTe TmE Coral Gableg, FL 33135 O Change [ Addition
o 4.2 NAME
[N 4.3 STREET ADDRESS
e 7 440ITY-ST- 2P - . BDDGOBD"’SBBB’"_ 1
2 BEZE B ~11716/99--0YIa5-T00W 0 |
saNAME k150,00  vekex1S0. 00
o 5 3SIREET ADDRESS :
: e S4LITY.ST. 2P
Vo [J oktere 61 T1TLE L Change L Addition
o 62 NAME '
63 STREET ADDRESS
L ) ] o 64LITY.ST- 2P
A0 e, ey B the nforemanon sappefio vt g does rjt qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlily that the information
v Al reporn o sup, ort is yuk and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
’ Ao s of ke corporation poyered to exacule 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in
Cor Bock 13 changed gf org uET s : ddrgss
Adrian Fermandez, President
SIGNATURE: Ty |
SIGNATUI TYPED OR PRINTED MA| OF _GNING OFFICER OR DIRECTOR Dale Daynme Prone




Yo

CLINICAL MEDICAL LABORATORY

116 PONCE DE LEON BLUV.CORAL GABLES, FL 33135

Division of Corporation
Tallahassee, Florida

Re:Clinical Medical Laboratory, Inc.
P98000070728
DISSOLUTION FOR ANNUAL REPORT

ACTION: REINSTATE

On behalf of Clinical Medical Laboratory, I would like to reinstate the company, seeing as to I did
not receive the renewed statement

Sincegpely

Adrisa Fern

@




