2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000070728 Feb 24, 2000 8:00 am

1. Entity Name

CLINICAL MEDICAL LAB, INC. - Secretary of State

02-24-2000 90010 010 ***150.00

Principal Place ¢f Business Mailing Address
114-A PONCE DE LEON 114-A PONCE DE LEON

CORAL GABLES FL 33135 CORAL GABLES FL 331351084 .
S uviodal .

2.. Principal Piace of Business N 3. Mailing Address H"“m "l ||||
Py A Forece de beodd 3075 Ao D ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pe i
City & State City & State “ 4. FEl Number Applied For
CoRAL f&!lzz)' y F AA YA PC 650856951 Not Applicable
3&% } 3 5"‘ Tk ﬂc.gwg—/g gpa / Z 6"' %n%“ﬁ 5, Certificate of Status Desired O g_zglﬁgﬁom
-6. "Name and Address on Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name . F
' L ‘ AQBL&LAJ 722 A frdes Z
O'LAM; PAULINA o Street Adskess (P.O. Box Number is hot Acceptable)
12391 S.W. 97 TERRACE /b fOrES  De A BLu )
MIAMI FL 33186
. i Zip &
N Corsl E4bles FL |"25%34—

8. The above named arfity submits4h# statement fbr the purpose ¢f charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Senm}wyeﬂ or prMad narz_'of ragi}k(d agent and tle if applicable. {NOTE: Registered Agent signature required when rsinstating} /DATE [
. N : . |

9. This corporaW Intangible _.. FILENOWI FEEIS$150.00 . _ _. | .0 ciectionc ion Financi

Tax filing requirement and elects to do so. After MAuY 1, 2000 Fee will be $550.00 0. Tri; gzndag;atur?bnu“g\:ncmg O fg_j;%qohézésse

{Sea criteria on back) 0O Make Checkl Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TILE [ change (7] Addition
NAME FERNANDEZ, ADRIAN HAME
sTrEeT ADDRESS | 114-A PONCE DE LEON STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33135 CITY-5T-2IP
TITLE i) O Delete ML ;D —_— X Crange [ Addition
NAME GORD, GUILLERMO NAME DAGpS e O ODE Z

STREET ADDRESS | /74 /5 roree P heoAd
st \opgld GALLes FC 33135

TIILE /\beﬂ?ﬁﬂ Fes wide= > M change ] Addition
NAME A

STREET ADDRESS | 2/ 4/ 9 F P Qe At AT

erv-stzp | Lo A Epbhes FC 33735

STREET AODFESS | 114-A PONCE DE LEON

em-st-zf - | CORAL GABLES FL 33135

TILE SD [ Delete
NAME SCANTLEBURY, DONNA Y

STREET ADDRESS | {14-A PONCE DE LEON

orv-s-2° | CORAL GABLES FL 33135

TMLE [ celets TILE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE {7 Delete TITLE O change [ Addition
NAME NAME

STREET AUDRESS ) ~ STREET ADDRESS I ) e e
SRS TP | T — 7 Nowsm | ;

TITLE 1 Delee TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY- §T-21F

Pled withWis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
spon is irye and accurate and that my signature shall have the same iegal effect as if made under cathy; that | am an officer or directer
tee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appea(s in Block 11 or Block 12 if

13,341 Hefeby certify that the information et
indicated on Ars Tepon of suppement
of the corporation or the regefver or

changed, or on an attac address,.witll ali gher.like empowered.
s ‘"" “F’: ez ':’:'l'”;?‘\‘\ RSN -
SIGNATURE: AL A%ﬁ/‘a‘wd)%g?muse Z AZ/// /az) /@3‘{)525'45 57

-
,}& SIGAKTURE A}U’\"{}?ﬁﬂ FRWTED HAME OF SIGIING OFFICER OR DIRECTOR / Date / Dyfuma Phana #
S

CR2E034 (9/39)



