UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

Jul 09, 2002 8:00 am
Secretary of State

DOCUMENT # P43 000093045 07-09-2002 90374 012 ***550.00
b Erame Puinam Clinical Lakoratories 5 Inc. /
v
DO NOT WRITE IN THIS SPACE . - . BO1276586
2. Principal Place of Business ) 3. Mailing Address
100 2eagier Of Hoau (olontal Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 8 .
City & State City & State 4. FEi Number Applied For
Valatke , FL Green (ove Sgeings, FL D4-262% (b7 [ ite o
Zip 8 9. l.,.? Cc')i.miry Us A . Zipaa DL{?) Counir 5. Certificate of Status Desired d gi' ;;qujg:étional
o 7. Name and Address of Current Registered Agent
Name

IN THIS SPACE

" Dennis-EHayes

Street Address (P.0O. Box Number is Nbt Acceptable)

2%3_ fFast Bay Street

¥,20 Blarkstone Bldg

Cit

Ta(ksonville

FL

Zip Cod
55235 - 2447

8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agert and ile it applicabie

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax fillng requirement and elects to do so.

‘January 1-May 1 Fee is $150.00
After-May 1, Fee is $550.00
Amended UBRis $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) = Make Check Payable to-Departmant of State
1. OFFICERS ANC DIRECTORS
TITLE vD _ TITLE
NAME MADAN, ARLENE PERALES NAME
STREET ApoRess |- . . W Bt LOLOMLAL DRAVE STREET ADDAESS
av-si-2e - |GREEN (ovEe SPRWNGS, FL 3Z043 CiTY-§3-2IP
TITLE TITLE
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-5T-2Ip CITY-ST- 2P
L e
NAME NAME
STREET ADDRESS STREEF ADDRESS
Mewtl - o o oo |memesl  DO-NOT-WRITE-—
e me c :
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST. 2P

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exermplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated

of the corporation or

on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that

attachment with an address, with all other tike empowered.

SIGNATURE: X Otfens fornler DHpstrr

s:5NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cct as ff made under cath; that | am an officer or director
my name appears in Block 11 or on an

XG-28-02 306328 3

¥
Dae

Meautirma Phane @

CR2E034B (12/01)







