2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90104 022 ***150.00

DOCUMENT # P00000052389

1. Entity Name

MERIDIAN CLINICAL LABORATORY CORP.

Principal Place of Business Mailing Address
00 SW. 107TH AVENUE 300 S.W. 107TH AVENUE
SUITE 206 SUITE 206

2. Principa! Place of Busginess

e " A

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.1014344 Not Applicable
Zp Country Zp Country S. Certificalo of Status Desied  []  90-73 Addtionat
F— I Fee Required
6. Name and Address of Current Registered Agent S == . 7:-Name and Address of.New Registered Agent
Nam . ¢
SAN Q.Aq MUALOQ»O Le‘/f
CHEZ, JOSEFINA Street, Address (P.O/Box Number is Not Acceptible

300 S.W. 107TH AVENUE 2~ CB}'TTA'LDHI D )
SUITE 207

the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1am familiar with, and accept

1/

8. The above named entity submits this statement f
the obligations of registered agenl.

-

SIGNATURE
. Signature, typed or printed name of regj gent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) { / DATE
= —
%= FILE NOW!! FEE IS s150.oo§ . o
N - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 1 Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Dalete TITLE 3 Change ] Addition
NAME SANCHEZ, JOSEFINA NAME
STReET ADDREsS (300 S.W. 107TH AVENWUE SUITE 207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 GITY-ST-2IP R
TITLE SD O pelete TITLE [J Change [ Addiilon
NAME ACOSTA, MARIA NAME
STREET A0DRESS |300 S.W. 107TH AVENUE SUITE 208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 GITY-ST1-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME : ) NAME
STREET ADDRESS ’ STREET ADDRESS™ Bt - —— - -
GITY-ST-2IP COITY-ST-2IP
TMLE [} Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CITY-§T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-7IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does ng
indicated on this report or supplemental report is true and accuraje
of the corparation or the receiver or trustee empowereg 10 exec
changed, or on an atiachment yith an address, with af other fikg

SIGNATURE: ___ L7 5TUIH EQUIRERE. O.O. [ 2/( J%

meﬁn‘rpns AADTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ’Da'ce

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

And thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Daytims Phone #

CR2E034 (10/02)

l
|




