2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000091994

1. Entity Name

ORION CLINICAL LABORATORIES. INC.

Principal Place of Business

11300 NW 87TH COURT
SUITE 164
HIALEAH GARDENS FL 33016

SUITE 164

Mailing Address
11300 NW 87TH COURT

HIALEAH GARDENS FL 33013-4521

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90011 012 ***150.00

LN

AR RO e

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
650871879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name anti Address of New Regisiered Agenl

ALVAREZ, GLORIA ESTHER

TAVA_MART R_BOTTFOC

Sireet Address (P.O. Box Numberjs Not Acceptable)

11300 NW 87TH COURT Y sw LEST
SUITE 164
HIALEAH GARDENS FL 33016 _ . .
YoM A FL |25% -

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Cta /M ﬁW A wari A Borl Folk

4/11 (:L/ .

Signature, typad or printed name of registered agsnt and fite it applicable.

({NOTE: Registered Agent signature required when reinstating)

ﬂ = DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PVS 4 Delete TMLE PUS . & Clange [ Addition | &
i =0 L O

e ALVAREZ, GLORIA ESTHER e Ay A MALA BOT - 2
| sTaETADDRESS | 15608 SW 47TH TERRACE swerraoviess | YT SW eSS T &
| emv-stap | MIAMIFL 33174 an-seap | A AMI P D N ﬁ
P me [J Delete TILE ClcChange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-20 CITY-5T-2IP

THF = - [ Delete _ TITLE o [ Change (] Addition

NAME - TNAME o = —e

STREET ADDRESS STREET ADDAESS

CiTY-8T-2IP CiTY-51-2IP

Tme ] Delete TMLE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2F

e S O Delete TITLE Clchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S7-2Ip

TiLe - O Detets e Clchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -T2 OITY-S7- 2P

13. | hereby certify that the information Supbifed-\-ﬁ_ilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an addrass, with all other tike empowered.

.
s

SIGNATURE: W '

v

JU 25 e

(o

7///9 IN-(5F 352

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNlN@bFFICER OR DIRECTCR

Date Daytime Phona #

4

“



