_FILE NOW: FILING FEE AFTER MAY 11S $225.00

P PROFIT
CORPORATION
ANNUAL REPORT Secretary ol Stale

L 1996 . £ DIVISION OF CORPORATIONS Mar 05 1996 8:00 am
DOCUMENT # S15405 (1) Secretary of State

1. Corporation Nanme

UNIMED LABORATORY, INC.

B AT 0T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

%"nr inal Placeubf fosiness Mailing Address
5190 NW 187TH STREET. SUITE 107 5190 NW 167TH STREET. SUITE 107
MIAMI FL 33014 MIAMI FL 33014

3, Date Incorporated or Qualified T 3a. Date of Last Report
i
1

11/21/1990 08/01/1995

| 2. Principal Flace of Business 1 2. Maling Address 4. FEt Number Applied For
1] , e8| 3 650238500 Not Applicable
| Suite, Apl. #, efc . Suite, Apt. &, elc. 5. Cortificato of Status Desired 0 $8.75 Additional
221 . S 271 Fee Required
| Cey&State 6. Election Carnpaign Financing 0 $5.00 May Be
o e ) Trust Fund Contribution Added to Faes
- Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
251 ?9\ ;ﬂ Florida Statutes O ves JNo
I - 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Name
PARK, YOUNG Y 82| Streat Address (P.O. Box Number is Not Acceptabla)
17460 NW. 67TH COURT
MIAMI FL 33015 83
84| City FL B5| Zip Code

™41, Fursusnt o the provisions of Soclions BO7 0602 and 607.1608, Flonda Stalutes, the above-named corporaiion submits this statement for the purpose: of changing fis registered office
or regstercd agent, or both, in the State of Fiarida, Such ¢hange was authorized by the corparation’s board of directors. | hereby accept the appcintment as registered agent I am
familiar with, and accep! the obligations of, Section 807.0505, Florida Stalutes

SIGNATURE . o e e e ,, I .
Shy b ae tytsd o proitiad fdune OF fgistaad agent and bt it applicabie {NOTE Rogisleran Agarl signalure fegquired when reinstalng! DATE
(2T ' 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1Lk p [J DELETE 1.t TITLE [ Change [0 Addition
hiaAE KIM, DONG W 1.2 NAME
SIRELT ADDKESS 5190 NW 167THS T 102 1.3 STREET ADDRESS
| cimv-st-zr _ MIAMI FL o ) VA TITY-ST-2IP
Ttk VPD (] DELETE 2 1TLE [ Change [ Addition
iz PARK, YOUNG Y 22 NAME
SIREET AZDRESS 17480 N.W. 67TH COURT 23 STREET ADRESS
CarsT2n MAMIFL R . 24CITY-51-2P
TINLF ] DELETE 3 1TILE [ Change  [] Addilion
KMt 32 NAME
SHHEL ! ATDRESS 3.3, STREET ADDRESS
Oy -8) rmj______l e . i F40TY-SI-2f
T [ OELETE 4 1TITLE [ Crange [ Additien
KAME 0.2 NAME
SIREET ADDIATSS 43 SIREET ADDRESS
Lorvesear o 44 CITY-5T-2IF
THLE [] DELETE 5 1TIMLE [J Change  [C] Addition
A 52 NAME
STiE: 1 ADDRESS 53 STREET ADDRESS
| cirestze B ~ 54 CITY-ST-2P
TILF [T} DELETE 6 1TITLE [ Change [ Addition
AL 67 NAME
S7Rit [ ADFESS 6.3 STREET ADDRESS
Ciny-S1 2 L €40HTY-ST-2P

14. dir hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Saction 119.07(:3}(k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
catl: that | an: an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if changad, or on an attachment with an address.

SIGNATURE: __ énem%mﬁ:iabﬁn?e’ribﬁﬁms&’o’h" ‘;—-—ﬁ-aO"'?J_ 3{1;‘:6%-5“}¢

CR2E034 (12/95)




