FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90048 043 ***150.00

 * CORPORATION

sem

FLORIDA DEP.;ARTMENT OF STATE
7. ANNUAL REPORT Sgpara B, Mortnam
cretary of State

l qqq QA;:I OF CORPORATIONS
DOCUMENT # r98000090594 | %4

1. Corporation Name

Excellence Medical Lab, Inc.
— - -
Pnncipal Place of Business Mailing Address
. . . i
255 University Drive - DO NOT WRITE IN THIS SPACE. _
coral gables' Flor‘jl‘da 33134 3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/23/98
2. Princapal Place of Business 2a, Maiing Agdress | 4. FEI Number loAApplied For
21] 255 University Drive [s] APPLTED FOR Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certficate of Status Desred O $8.75 Additional
2| Second Floor 27] Fee Required
= -Cuy & State - S - ——CiyaSate-— — el © "] 6:"Eiection Campagn Financing $5.00 may Be TE
1 fakloc BT 25 Trust Fundg Contrbution Added 10 Fees -
Zp ‘Country Zip Country 8. This comoraton has liability for intangitle tax under S. 199.032, -
;I 33134 E] USA E] E] Flonda Statutes Oves [ONo il

9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent =

81| Name T

Arnaldo Velez, P.A. 8321 Steal AdSens P O Box Number = Not Accentabi g
' . : Q. Box Numi I ] l

255 University drive e Aacress | umoer s ot Accee "
Coral GAbles, FLL, 33134 83 [

a4 City FL 85| Zip Code &

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submuts this statement for the purpase of changing is registered office
or registered agent. or both, in the State of Flonda. Such change was authorized by the corporaton’s board of directors. | hereby accept the appomiment as registered agent. | am
famikiar with, and accept the cbigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sgnature Typed or prrted narme Of regrstered agent, and tiie & JDOACIDH: NOTE Regstared Agart 1.0naiure requeed whon renstatng) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e p Arnaldo velez 11 [JCrame 13 Agdion
NAME 12NAME

STALER ADDRESS 13 STREET ADORESS

CIry-st- 2P yacry- stz

TITCE 21 TIE [Jchange [ Addition
wae PD Braulio Campos ‘ —

STKEET ADORESS 255 University Drive 23 STREET ADDRESS s -
CY-ST.2e Coral Gables, FL 33134 240y ST 2P '

HITLE 31TILE [JChaage  [_fAdduen
me SD Luis Riesgo 37 NAME

STAEET ADDRESS 255 University Drive 33 STREET ADDRESS

CIFY-ST- 1P Coral Gables, FL 33134 34010y ST- P

g <1TME [OChange [ acgon
MAME 4 2 NAME

SIREET ADGRESS 4 STAEET ADDRESS

Ciry - ST- 2 44 CIlY.ST. IF
NIMLE 51 TITLE [Jcrange ] Agdition
NAME 5.2 NAME

STREET ADORESS 53 SIREET ADDRESS

CiY-51- 2P SACITY-S5T- 7P

T 51 TITLE [Jcrange [ JAdation
NAME 6.2 NAME

STAEET ADDAESS § 3 STREET ADDRESS At

Cny-Sr-ie JHACTY ST 1P

14, | do hereby certity that the wiormation supphed with this hlng 15 voluntanly fueished and does not quality for the exemption stated in Section 115 07(31(k). Flonda Statutes. | furtner
certity that the informanon inch on this annual report or supplemental annual report 15 true and accurale and that my signature shall have ihe same legal effect as f made unoer
rustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: ang thal my name
C305)

SIGNATURE:

H-20-99 Yo~ Y57

¥ SIGNATURE AND TYPED

Oate Davtrme Prone




