FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/13621

1. Corporztion Name

ADVANCED BIOMEDICAL LABORATORIES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 050 ***150.00

VTR MO AR AR I

Principal P ace of Business

6412 NW. £2 AVENUE
MIAMI FL 33166

Mailing Address

6412 NW. 82 AVENUE
MIAME FL 33166

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

02/06/1992
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] % 6356 MW 17T 65-0309486 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
° o i 5. Certifcale of Status Desired 1 $8.75 Ajc!ltlonal
;\ ;I Fee Required
City & State City & State [ . i’«\. 6. Electicn Campaign Financing N $5.00 t4ay Be
E‘ E‘ iml 3 = /a7 Trust Fund Contribution Added « Fees
Zip Country Zip ! Country 8. This curporalion owes the current year .ntangible
m [El ;g“i )Z‘ 33/6 6 [E‘ / )A’ Personal Property Tax. Ovyes  sANo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CELLI, RAFAEL .
4046 ESTEPONA AVE. 82| Street Address (P.Q. Bo: Number is Not Acceptable)
MIAMI FL 33178 83
84| City FL lss‘ Zip Code

14, Pursuant to the pravisions of Sictions 607.050: and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appwointment as recistered
agent. | am familiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed n: me of registerad agen and title if appiicable. (NOTE: Registered Agent gignature req iired when rainstating) DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
e DP [ DELETE 1A TITLE (Jchange  [] Addition
NAME CELLI, RAFAEL 12 NAME
streeT anbRiss| 40468 ESTEPONA AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-ZP
TITLE DV [ DELETE 21 THLE CJChange  []Addition
NAME EDGAR, IVAN DUQUE 22 NAME
smreeTaooriss| 32 NW. 109 COURT 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 CITY-ST-2P
TMLE DS [ DELETE 11 TILE [CJChange  [] Addition
NAME ELLIOTT, CARMEN 32 NAME
sreeTapor ;55| 9715 FONTAINEBLEAU BLVD. #101 33 STREET ADDRESS
CITY- 5T 2P MIAMI FL 34 CITY-ST-2IP
TITLE [J DELETE 4.5 TIE [JChange [ Addition
NAME 4 2NAME
STREET ADDR 55 43 STREET ADORESS
CITY-ST.21P 4.4 CITY.ST- 2P
TIME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR'iSS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE [J DELETE 61TILE [IChange [ Addition
NAME 8.2 NAME
STREET ADDR 365 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-2P

14. | herelyy certify that the informe tion supplied with this filing does not qualify 15r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indica &d on this annual repart or supplementat annual 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 corporiition or the receiver or frustee empowered lo execute this report as required by Chaptr 607, Florida Statutes; and tha® my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

an attac 1m?%w‘/

ith an address, with 2ll other like empowered.

£pnR

42349 (35)Y]7:65 1/

0240012

CR2E034 (11/98)

2
SIGNATURE AND TYPED OR PRINTED N?E oF (llsumc oFfFICI Tt OR DIRECTOR

Daywne Phong #

WG an W



