03011999-90070-041-$150.00-$150.00

MMk 1YWY, :(IPIAI‘) 1 i Al iy IR IUT Is 5550\;50';

FILED

[ Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90070 041 ***150.00

SUITE 14
RIALEAH GARDENS FL 33016

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hamis
ANNUAL REPCRT Secretary of Slale
1999 % DIVISION OF CORPORATIONS
DOCUMENT # P98000091994
ORION CLINICAL LABORATORIES. INC.
Principal Place of Businsss Maillng Address )
11300 Nv/ 87TH COURT 11300 NW 8TTH COURT

SUITE 164
HIALEAH GARDENS FL 33016

R N A

DO ROT WRITE IN THIS SPACE
3. Date Incorparated ar Qualifed

. 10/29/1998
2. Principal Place of Business 2a. Mailing Addreas éEl Number Applied For
) 26] 5"0?7[qu Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | $8.75 Additional
™ ;’) 5. Certifcate of Status Deslred [ Fae Required
" City & Stats Chy & State 8. Eloction Campaign Financing $5.00 May 6o
- (23] Trust Fund Gentribution Added to Fees
e B e o Country | ze  _ Counry | 8 This corporation owes the current year Intangibie ™ RPN
! 25 2 [a0] Petsonal Proparty Tax. Oves ONo —
9. Name and Address of Gument Registared Agent 10, Name and Address of New Ragistared Agent
81| Name
ALVAREZ, GLORIA ESTHER
. 11300 NW 87TH COURT 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 164 3
HIALEAH GARDENS FL 33018 — = i o .
84| City as| Zlp Coda
A FL |

11. Pursuamnt to the provisio
office or registe/ed a
agend. | am familiar witfl, an

s 607.0502 and 607.1508, Florida Stalutes, the above-named co
. 8 the State of Flerida. Such ch
pj the obligatons of, Secton §07.0505, Florida Slau.—n’s.

@ was authorized by the corporation's board of directars. | hereby accept the appcintment as re:

ration submits this statement for the purpose of changing its m?;%eﬂred
gis!

SIGNATURE AL /2 /; P
Sianmiure, fyped or panied Al of moge it dd Ve [NOTE: Ageni quirecf DATE o

12, ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

me s — [JDRLETE 1L TE ClChangs  [JAddibon |

NAVE ALVAREZ, GLORIA ESTHER 12 NAME b ¢

staeeT ooress] 15606 SW 47TH TERRACE 1.3 STREET ADORESS b

omsrze | MAM FL 33174 a-st.0 g

e ' [ DELETE 21me Tichane  LJAddton | O

NAME 22 NANE

STREET ADDRESS 23 STREET ADORESS

ary-sT.2e 2 4CITY-ST-ZP

TALE [ DELETE 91 TME [Jcrange [ Addition

WAME 32 NAME 4

STREETADDRESS. 3.3 STREET ADDRESS '
__—Ome.SL7D _ 34, CITY-ST-2¢ -

TITLE [J DELETE 4TmE = = eI - (] Change —— [} Add ey £~ ==

NAME LIWNE 5

STREET ADDRESS 43 STREET ACORESS },.f

CITY- ST- 2P 440TY-8T. 29 ’}

TME O DELETE 8.1 TIMLE Ochanga  addton | +*

NAME 52 NAME

STREET ADORESS 3 STREET ADDRESS

CITY- 57-2P S4CTY-ST.29 i

TITLE [J DELETE 81 TME ClChanga [ Additon

NAME 52 NANE :

STREET ADDRESS 8.3 5TREET ADDRESS

CITY-ST- 218 84 CAY.ST-2P )

tha exemption stated in Section 119.07(3){}). Florida Slatutes. | further certify Lhat the Information

14. i hereby cartify that the information supplied with this filing does not qualify

indicated on this annual repor

officer or diractor of the corporation of the receiver or trustes empowels
Black 12 or Block 13 if changed, or on an attechmant with an address

SIGNATURE:

or suppiemental annual repor is trus and a

31 dther like empowerad,

te and that my sigratuta shall have the same
cute this report as required by Chapler 607, Florida Slatutes; and that my name appears in

al effact =s if made under oath: that | am an

[T Dyt Prome #




