FIL : FILING FEE AFTER MAY 1 1S $225.00

CORPORATION FLORIDA DEPARTMENT,OF STATE
ANNUAL REPORT Sandra 8. Mortham
- Secretary of State SR
(AMENDEP) OIVISION OF CORPORATIONS L URETADY OF 3 1AL
' CSINH OF DORFORATHS

DOCUMENT # P98000090594
" Encelle 00 JUL 26 RH 8: 07

Excellence Medical Lab, Inc.

Prncipal Place of Business Mailing Address
8232 NW 103 Street . DO NOT WRITE IN THIS SPACE.
Hialeah CGardens, Florida 33016 3. Oate mcorporatad or Cualified | 3a. Date of Last Report
10-23-98 5/17/1999
2. Principal Place of Business 2a. Mailing Address 4. FEI Number, Appiied For
1] Same as above 26) &5 Og“}\Z%ﬁ Not Appicatie
Suite, AQL ¥, ete. Suite, Apt. ¥, etc. &. Cenficate of Status Desired [:| 38.75 Adc!itional
a m Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contnbution O Added 1o Fees
Zp Country p Country 8. This corporation has kability for intangible tax under S. 199.032,
m m 5] =l Forga Siawes | Llves LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Lelia Riesgo
8232 N.W. 103 Street

82| Street Address {P.Q. Box Number is Not Acceptable)

Hialeah Gardens, FL 33014 83

Zip Coce

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flornida Statutes, the above-named corporation submuts this statement tor the purpose of changing its registered office
or reqistered agent. of both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. Iam
familiar with, and accept the cbiigations of, Section 607.0505. Flonda Statutes

SIGNATURE — e e e B
Signatre yped o Diad A of regrsiered ageni and e § JoDRCaDle MNOTE Regrsianact Agent SQnaisre necLred when renttaing DATE

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

THLe 11 TI5LE | (_:hange L] Agditien

wwe PD gggrge%qsiol"[orales 12wwe 2000033251558 ——T7

STAEET ADDRESS ; . 103 Street 1 ISTREET ADORESS -08/0%/00--01110--008

avs.e | Hialeah Gardens, FL 33016 LECITY-ST- 2P #asb]. 20 ¥¥assR]. 25

T Z1TmE [ TCrange ] Acdilicn

NAME 22 NAME

STREET AODAESS 23 STREET ANDRESS

CiTY-ST- 2P 24 QY- ST- 2P

TInE 11 TLE . [ JCrange [ ]Addition

NAME 37 HAME

STREET ADDRESS : 13 STREET ADDRESS

CITY - ST- 2P J4CITY-5T-2P - ‘

e 1T [ JChange ] Addition

RAME ’ 42 NAME

STREET AGORESS 4 STREET ADGRESS

gry-stoae —— | T Smmm ——~ - = - = Feaoy.st = — - - - - ‘
e S13ITLE [JCnange || Adgition

NAME 53 NAME q

SRREET ADORESS 5 STREET ADDRESS

CITY-ST-7IP S4CITY-SIi- QP :

1L §1TILE { [ Tcrange L] Addition

NAME ™ 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY- 51, 70 LE4LITY. - 2P

14. | do hereby certify that [he information supphied with this hing 15 voluntanty furhisned and does not qualy for the exemplion stated n Secton 119.07{3k). Flonda Statutes, | further
certify that the information ndcated on s annual report or Supplemental annual repor  true and accurate and that my signature shall have the same legal effect as if made unge
Q21 INat ( am an GHICET O QiTer™ - .ne COpOeANnn OF the feceiver or Wustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 12 wonandged, or gn arjattachment with an address.

SIGNATURE: 'xﬁt_ “ve0 'ﬁnmwm“i’:fc:}}?ENT 6/16/5;?00 Dartame Fone +




