SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEI_i A_l_JGUST ;f. 1996..“

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S90462 (0)
CLINICAL LAB. WORK, CORP.

Principat Place of Business Mailing Address “IIHI‘I ||| ||||| IIHI I|||| Iml ”l‘ |‘l|| |'I|’ |||" I‘I" |||" ||m |I|’

177 W. 37 §T. 177 W, 37 §T.
HIALEAH FL 33012 HSALEAH FL 33012
3. Date Incorporated or Qualified 3a. [ale of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FE) Number Applicd For
21 2| 650292038 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc ii
: e I - P 5. Certificate of Status Desired [_3 $8.75 Adqmonzﬂ
22 2;[ . Fee Required
City & State | City&Slate 6. Election Campaign Financing [ $5.00 May Be
23] s Trusl Fund Contribution L1 added to Fees
2ip Country Zip | Counlry 8. This corparalon has liabilly for inlangible tax under s 199 032
m E} a 30—] Flonda Statules D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
B1| Name
TOLEDD, ROMAN A, JR
SOSW39PL B2] Street Address (P.O. Box Number s Not Acceplable)
HIALEAH FL 33012
83
84| City lasl Zus Code
A FL |

11, Pursuant to the prov 3ans of Sectons 607 0502 and 607.1508, Florida Slalutes, the above-named Gorporalon sukmits his statemenl for the purpose of changing s registared

office or registered fan'. ar both. in the State of Fiorida_ Such change was authorized by the corporation's hoard of directors | hereby accept the appointment as regislered

agent | am familiar fdth, and accept the obhgaho:_‘n_s:_gL Sechon 6070505, Flanda Statutes
SIGNATURE __ ). Tt D (B, NA e o o

T por leq nam Of regeataned 2900k 2 DS iF appn Tt (MOTE Hegrsiored Aguont sigaalamy required whe AT . DAT
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
— &

TITLE PD T | oeere VITIRE [T Change [} Aadiion |
NAME TOLEDO, RAMON A 12NAME < c 3
sTaEEF aDDRESS | DOS-W-S9FH-PL asmreeraooaess | 11 HS(0 WO l ~ T o
CHY-ST-7P —HAEEAR— V4CITY-SI-2P £ e s pm’ OS)R - 33029 &
TILE SD [0 DEETE 21LE [T onange [ Additon |O
NAME TOLEDO, ROMAN A., JR 22 NAME
STREET ADDAESS 595 W. 39TH PL 7 3STREET ADDRESS
CiTY-S1-2P HIALEAH FL 2 4CIY-ST- 2P e
TIRE ] oeeere 31TI0LE [J change [_] Adatan
NAME 32 NAME
STREET ADDAESS JASTAEET ADORESS
CITY -§1- 7P 34 CITY-ST-21P 3
T [ ] pecere 4V TLE [T Cravge T ] Adaton
NAME 47 NaME
STREET ADDRESS 4 3STREET ADDRESS
CITy-ST-2IP 44CIY - ST- 2P o o o
e [T DELEre 5 1TILE L] Crange T ] Addton
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-7IF . 54GHY-5T-2IP e }
TLE T T oeiere E1TIILE L] changs ] Adatan
NAME £ 2 NAME
STREEYT ADDRESS 6 3STREET ADORESS
CiTY-57- 2P E4LNY-51-2IP

14. | do hereby certify that the information supplied with thes filing 1s voluntarily furmished and does not qualify for the exemption statea in Section 119.07(3)k), Flor:da Stalates |
further certify thal the infarmation inchcated on thes annual repart or supplementa! annual reporlis true and accurate and that my signatare shall have the same lega effect asf
made under aath, thal | arm an oficer or director of the corporatinn or the receiver of trustee empowered W execute this report as requred by Chaprer 617, Flanida Statates. and
that my name appears in Brock f2 or Block 13 1t changed, or on an atlachment with an address

SIGNATURE: r Romad Tt €00 Jda. e urfac (35) 32 -050)

T e &

Uﬁs_mﬁﬁ'z'nﬁi}ﬁirﬁéb NAME OF SIGNING OFFICER OR DIRECPOR T Dl




