i
~ 2000 UNIFQRM BUSINESS REPORT (UBR) .

DOCUMENT # P99000111860

1. Entity Name

LABCARE, INC.

FILED
00 APR -3 AM 8: 06

Principal Place of Business Maziling Address

C/0 ALBERTQ J PARLADE
7050 SW 86 AVE
MIAMI FL 33143

G/0 ALBERTO J PARLADE
7050 SW 86 AVE
MIAME FL 32143

_SSERETARY GF STATE
TALEATBSEE. FLORIBA

2. Principal Place of Business 3. Mailing Address

4970 SW 72 AVE .

JR

IMEA ROV Gr AN

_# Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

109
City & State . City & State 4. FEI Number ! x |Applied For
Miami, Florida Not Applicable
! Country Zip Country o . o $8.75 Acditiona)
3 fl'i) 43 U.S.A. 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARLADE, ALBERTO J
7050 SW 86 AVE
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

+

Signature, typad or printed name of registered agent and titke If appheable

{NOTE: Registerad Agent signature reguired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects 1o do so.

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

10. Election Campaign Financing
Trust Fund Centribulion.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O/p/s [3 Delete TITLE D/P B¢ Change  [J Addition
NAME NAME .
STREET ADDRESS 7055}5' Ms& ggi@ STREET ADDRESS Jose R. De Lima
CITY-ST-ZIP CITY-8T-2IP 4?70 . S.W. 7? Avenue, #109
MIAMI FL 33143 Miami, Florida 33143
TIME D/VvP/T [ Dekta TITLE D/VP kel Change [ Acdition
 NAME DE LIMA, VALDEREZ M . HAME VaYderez M. De Lima
STREET ADDRESS | 7050 SW 86 AVE streeTanoeess |4970 S.W. 72 Avenue, #109
CITY-31-2P MIAMI EL 33143 CITY-51- 2P Miami, PFlorida 33143
TITLE [ Delete TITLE s/T [l Change G5 Addition
NAME NAME Rafael A. Quevedo
STREET ADDRESS seeTanoress (4970 S.W. 72 Avenue, #109
CITY-ST-2IP CITY-8T-2IP Miami ' Fl orida 331 55
TITLE O Delsie TITLE Cchange [ mﬁ
NAME RAME 100003200 —
STREET ADDRESS STREET ADDRESS -14.13-00—-01 1 2908
CITY-ST-7P EITY-$7-2IP w5275 #wekl52 TR
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
TILE [ Delste TITLE [l change (] Additicn
NAME NAME K
STREET ADDRESS STREET ADDRESS E
CITV-5T-21F CITY-31-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my si
e empowered to execute this report 2

of the carporation or the receiver or fru
changed, or on an attachment with

SIGNATURE;

ption stated in Section 119.07(3){)), Florida Statutes. | further certify thal the inforrmation
ure shall have the same legal effecl as if made under cath; that | am an officer or director
vired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

Jose R. De Lima 3/28/00 205-595-2300

MNATURE AND TYPED OF PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

Data Daytme Phone #

0003627

CR2E034 (9/99)



