4n FILED

iy
2001 UNIFORM BUSINESS REMFR~ (UBR)
[ ]
May 18, 2001 8:00 am
DOCUMENT # PO0O000052389 S t f State
1. Entity Name ‘ ccreiary o a
MERIDIAN CLINICAL LABORATORY CORP. 04-24-2001 90298 013 ***150.00
v!‘
Principal Place of Business Mailing Address
00 S.W. 107TH AVENUE 300 S.W. 107TH AVENUE G~
SUITE 208 SUTE 206 -
MIAMT FL 23174 MiAME FL 3174
Suite, Apt. #, elc. Sulte, Apt. #, efc. dO NOT WRITE IN THIS SPACE
Clty & State City & Siate 4, FEI Number Applied For
é S - /OI }1315 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desfred a Fee Raquired
6. Name and Addrasa of Current Reglstered Agent. - . ._.__7. Nama and Address of New Reglstared Agent —
— Namg
- SANCHEZ, JOSEFINA—————— iy BT e s —
Street Agdress (P.O. Box Numbar is Not Acceplable)
300 S.W. 107TH AVENUE ress P
SUITE 207
MIAMI FL 33174 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida,
SIGNATURE i i :
Signaturs. [ypac of printed name of regHHiered agent pnd 1ile i appiicatie. (NOTE: Pagistared AQent signamurs reguired when renslaEng) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financ
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 $:,::j ':nunu Cs:tlr?l:uﬁ:na.nc a O mom'g:zsaa
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
1me PO O Detete TITLE O change [ Addition §
HAME SANCHEZ, JOSEFINA NAME =
STREET ADDRESS | 300 S.W. 107TH AVENUE SUITE 207 STREET ADDAESS é
CiTY-ST-2P MUAMI FL 33174 CITY-ST-2P ]
™me SD [ Detete e . O crange [ Addition %
NAME ACOSTA, MARIA RAME -
STREET ADDAESS | 300 S.W. 107TH AVENUE SUITE 208 SIREET ADORESS
CIY-ST-2P MIAMI FL 33174 CIY-ST-2P
T DU - . _ Dodee - mE . ) - e Change [ Agdition”f
NAME ‘ NAME
STREET ADDRESS | o . ) smeEoapomss | N .
ovstas | . CIFY-ST- 2P
TITLE 7 Detete TME [JChangz {7 Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2p CITY-5T-ZP
e O petete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
MLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
13. 1 hereby certify that the information supplied with thia filmg does not quallfy for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurste and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the recaiver or trustee empowerad o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmantvith ga address, with aff other like empowared.
SIGNATURE: /M Z=Zr). “// 2,0"/ of
! NAME OF STGMING OFFICER OR IIRECTOR ¥ / mf [4 Daytims Phcne #




