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B1 (Official Form 1) (1/08)

United States Bankruptcy Court

District of Puerto Rico

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
LABORATORIO FRANCISCO LANDRON, INC.

Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
(include married, maiden, and trade names):

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Last four digits of Soc. Sec. or Individual-Taxpayer 1.D. (ITIN) No./Complete
EIN (if more than one, state dl): 66-0367367

Last four digits of Soc. Sec. or Individual-Taxpayer I.D. (ITIN) No./Complete
EIN (if more than one, state al):

Street Address of Debtor (No. & Street, City, State & Zip Code):
CENTRO CONDOMINO LAGUNA GARDENS
SUITE 208

CAROLINA, PR | zIPCODE 00979

Street Address of Joint Debtor (No. & Street, City, State & Zip Code):

ZIPCODE

County of Residence or of the Principal Place of Business:
Carolina

County of Residence or of the Principal Place of Business:

Mailing Address of Debtor (if different from street address)

ZIPCODE

Mailing Address of Joint Debtor (if different from street address):

| ziPcoDE

Location of Principal Assets of Business Debtor (if different from street address above):

CENTRO CONDOMINIO LAGUNA GARDENS, SUITE 208, CAROLINA, PR

| zIPcoDE 00979

Type of Debtor

Nature of Business

Chapter of Bankruptcy Code Under Which

(Form of Organization) (Check one box.) the Petition is Filed (Check one box.)
(Check one box.) [\ Health Care Business ] Chapter 7 [] Chapter 15 Petition for
[ Individual (includes Joint Debtors) [ Single Asset Real Estate as defined in 11 [] Chapter 9 Recognition of a Foreign
See Exhibit D on page 2 of this form. U.S.C. §101(51B) [ Chapter 11 Main Proceeding
[ Corporation (includes LLC and LLP) [] Railroad [ Chapter 12 [J Chapter 15 Petition for
[ Partnership [ Stockbroker [] Chapter 13 Recognition of aForeign
[] Other (If debtor is not one of the above entities, [J Commodity Broker Nonmain Proceeding
check this box and state type of entity below.) [ Clearing Bank Nature of Debts
L] Other (Check one box.)

[[] Debts are primarily consumer MDebts are primarily

Tax-Exempt Entity
(Check box, if applicable.)
[] Debtor is a tax-exempt organization under
Title 26 of the United States Code (the
Internal Revenue Code).

debts, defined in 11 U.S.C.
§101(8) as “incurred by an
individual primarily for a
personal, family, or house-
hold purpose.”

business debts.

Filing Fee (Check one box)
[V Full Filing Fee attached

[ Filing Feeto be paid in installments (Applicable to individuals only). Must
attach signed application for the court’s consideration certifying that the debtor
is unable to pay fee except in installments. Rule 1006(b). See Officia Form
3A.

[ Filing Fee waiver requested (Applicable to chapter 7 individuals only). Must
attach signed application for the court’s consideration. See Official Form 3B.

Chapter 11 Debtors
Check one box:
MDebtor isasmall business debtor as defined in 11 U.S.C. § 101(51D).
[] Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).
Check if:

[ Debtor’ s aggregate noncontingent liquidated debts owed to non-insiders or
affiliates are less than $2,190,000.

Check all applicable boxes:

[J A planis being filed with this petition

[] Acceptances of the plan were solicited prepetition from one or more classes of
creditors, in accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative I nformation THIS SPACE ISFOR
[V] Debtor estimates that funds will be available for distribution to unsecured creditors. COURT USE ONLY
[[] Debtor estimates that, after any exempt property is excluded and administrative expenses paid, there will be no funds available for
distribution to unsecured creditors.
Estimated Number of Creditors
O L O U t 0 U U U
1-49 50-99 100-199 200-999 1,000- 5,001- 10,001- 25,001- 50,001- Over
5,000 10,000 25,000 50,000 100,000 100,000
Estimated Assets
O O O O O O O O O
$0to  $50,001to $100,001to $500,001to $1,000,001to $10,000,001 $50,000,001to $100,000,001 $500,000,001 More than
$50,000 $100,000 $500,000  $1million $10 million  to$50 million $100 million  to $500 million to $1 billion  $1 billion
Estimated Liabilities
([ ] U i O U ([l O O (]
$0to  $50,001to $100,001to $500,001to $1,000,001to $10,000,001 $50,000,001to $100,000,001 $500,000,001 Morethan
$50,000 $100,000 $500,000  $1million $10 million  to$50 million $100 million  to $500 million to $1 billion  $1 billion
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Voluntary Petition
(This page must be completed and filed in every case)

Name of Debtor(s):
LABORATORIO FRANCISCO LANDRON, INC.

Prior Bankruptcy Case Filed Within Last 8 Y ear s (If more than two, attach additional sheet)

Location Case Number: Date Filed:
Where Filed:None

Location Case Number: DateFiled:
Where Filed:

Pending Bankruptcy Case Filed by any Spouse, Partner or

Affiliate of this Debtor (If more than one, attach additional sheet)

Name of Debtor: Case Number: Date Filed:

None

District: Relationship: Judge:
Exhibit A Exhibit B

(To becompleted if debtor isrequired to file periodic reports (e.g., forms
10K and 10Q) with the Securities and Exchange Commission pursuant to
Section 13 or 15(d) of the Securities Exchange Act of 1934 and is
requesting relief under chapter 11.)

[] Exhibit A isattached and made a part of this petition.

(To be completed if debtor isan individual
whose debts are primarily consumer debts.)

1, the attorney for the petitioner named in the foregoing petition, declare
that | have informed the petitioner that [he or she] may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Code, and have
explained the relief available under each such chapter. | further certify
that | delivered to the debtor the notice required by § 342(b) of the
Bankruptcy Code.

X

Signature of Attorney for Debtor(s)

Date

Exhibit C
Does the debtor own or have possession of any property that poses or is aleged to pose athreat of imminent and identifiable harm to public health

or safety?

% Y es, and Exhibit C is attached and made a part of this petition.
No

Exhibit D
(To be completed by every individual debtor. If ajoint petition is filed, each spouse must complete and attach a separate Exhibit D.)

[J Exhibit D completed and signed by the debtor is attached and made a part of this petition.

If thisisajoint petition:

[ Exhibit D also completed and signed by the joint debtor is attached a made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)
¥ Debtor hasbeen domiciled or has had aresidence, principal place of business, or principal assetsin this District for 180 daysimmediately
preceding the date of this petition or for alonger part of such 180 days than in any other District.

Thereis abankruptcy case concerning debtor’ s affiliate, general partner, or partnership pending in this District.

Debtor is adebtor in aforeign proceeding and has its principa place of business or principal assetsin the United Statesin this District,
or hasno principa placeof business or assetsin the United States but isadefendant in an action or proceeding [in afederal or state court]
in this District, or the interests of the parties will be served in regard to the relief sought in this District.

Certification by a Debtor Who Resides as a Tenant of Residential Property
(Check all applicable boxes.)
Landlord has a judgment against the debtor for possession of debtor’s residence. (If box checked, complete the following.)

(Name of landlord or lessor that obtained judgment)

(Address of landlord or lessor)

] Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure
the entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

[ Debtor hasincluded in this petition the deposit with the court of any rent that would become due during the 30-day period after the

filing of the petition.

Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).




© 1993-2009 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

B1 (Official Form 1) (1/08)

Page 3

Voluntary Petition
(This page must be completed and filed in every case)

Name of Debtor(s):
LABORATORIO FRANCISCO LANDRON, INC.

Signatures

Signature(s) of Debtor (s) (Individual/Joint)

| declare under penalty of perjury that the information provided in this
petition istrue and correct.

[If petitioner is an individual whose debts are primarily consumer debts
and has chosen to file under Chapter 7] | am aware that | may proceed
under chapter 7, 11, 12 or 13 of title 11, United State Code, understand
therelief available under each such chapter, and chooseto proceed under
chapter 7.

[If no attorney represents me and no bankruptcy petition preparer signs
the petition] | have obtained and read the notice required by 11 U.S.C. §
342(b).

| request relief in accordance with the chapter of title 11, United States
Code, specified in this petition.

X

Signature of Debtor

X

Signature of Joint Debtor

Telephone Number (If not represented by attorney)

Date

Signature of a Foreign Representative

| declare under penalty of perjury that the information provided in this

petitionistrueand correct, that | amtheforeign representative of adebtor

in aforeign proceeding, and that | am authorized to file this petition.

(Check only one box.)

[ | request relief in accordance with chapter 15 of title 11, United
States Code. Certified copies of thedocumentsrequired by 11 U.S.C.
§ 1515 are attached.

[J Pursuantto 11 U.S.C. § 1511, | request relief in accordance with the
chapter of title 11 specified in this petition. A certified copy of the
order granting recognition of theforei gn main proceedingisattached.

Signature of Foreign Representative

Printed Name of Foreign Representative

Date

Signature of Attorney*

X /s/ JAIME L. VELASCO BONILLA II, ESQ.
Signature of Attorney for Debtor(s)

JAIME L. VELASCO BONILLA II, ESQ.
BAR NO. 222,312

P.O. BOX 9023336

SAN JUAN, PR 00902-3336

(787) 562-0837
VELASCOLAW@HOTMAIL.COM

September 11, 2010

Date
*In acasein which § 707(b)(4)(D) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the
information in the schedulesisincorrect.

Signature of Debtor (Cor poration/Par tner ship)

| declare under penalty of perjury that the information provided in this
petition is true and correct, and that | have been authorized to file this
petition on behalf of the debtor.

The debtor requests relief in accordance with the chapter of title 11,
United States Code, specified in this petition.

X /s/ FRANCES LANDRON NAVAS
Signature of Authorized Individual

FRANCES LANDRON NAVAS
Printed Name of Authorized Individual

SECRETRARY
Title of Authorized Individual

September 11, 2010
Date

Signatur e of Non-Attor ney Petition Preparer

| declare under penalty of perjury that: 1) | am a bankruptcy petition
preparer asdefined in 11 U.S.C. § 110; 2) | prepared this document for
compensation and have provided the debtor with acopy of thisdocument
and the notices and information required under 11 U.S.C. 88§ 110(b),
110(h) and 342(b); 3) if rules or guidelines have been promulgated
pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services
chargeable by bankruptcy petition preparers, | have given the debtor
notice of the maximum amount before preparing any document for filing
for a debtor or accepting any fee from the debtor, as required in that
section. Official Form 19 is attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social Security Number (If the bankruptcy petition preparer is not an individual, state the
Social Security number of the officer, principal, responsible person or partner of the
bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Address

X

Signature of Bankruptcy Petition Preparer or officer, principal, responsible person, or
partner whose social security number is provided above.

Date

Names and Social Security numbers of al other individuals who
prepared or assisted in preparing this document unless the bankruptcy
petition preparer is not an individual:

If more than one person prepared this document, attach additional
sheets conforming to the appropriate official form for each person.

A bankruptcy petition preparer’s failure to comply with the provisions
of title 11 and the Federal Rules of Bankruptcy Procedure may result
in fines or imprisonment or both 11 U.SC. § 110; 18 U.S.C. § 156.




LABORATORIO CLINICO FRANCISCO LANDRON, INC.

MINUTA SOBRE RESOLUCION CORPORATIVA

Laboratorio Clinico Francisco Landrén, Inc. corporacidn constituida de
conformidad a las leyes del Estado Libre Asociado de Puerto Rico, por la presents
cartifica:

PRIMERO: Que en reunidn de la Junta de Directores y Accionistas de esta
corporacion, celebrada el 9 de septiembre de 2010, quedd resuelto solictar la
proteccidn del Tribual Federal da Quiebras con la radicacion inmediata de una paticidn
de reorganizacion corporativa de conformidad al Capitulo 11 del Codigo de Quiebras.
La resolucion adoptada por la Junta de Directores y Accionista fue como sigue:

“En el mejor inferés de la Empresa se auloriza en presentar una peticidn de
reorganizacidn en conformidad al Capitulo 11 del Cédigo Federal de Quiebras. De
igual forma se auloriza a la Presidente, Lillan Navas Vélez que represenie a la
Corporacién en este proceso, incluyendo la contratacidn de los servicios profesionales
necesarios para esta encomienda.”

*Habiendo realizado la gestién para la cual ful autorizada se escogid al Lodo.
Jaime Velasco para la presentacion del comespondiente recurso ante e Tribunal
Federal de Quiebras.”

EN TESTIMONIO DE LO CUAL, la aqul suscribiente certifica que los datos
contenidos en esta resolucion son cierios, hoy 10 de septiembre de 2010,

SUSCRITO ante mi por Frances Landrdn Mavas, mayor de edad, soltera,
secretaria en funciones de la corporacion, vecina y resldenta de San Juan, PR a quien
DOY FE de conocerle personaimente.

En SAN JUAN, Puerto Rico, 10 de saptiembra de 2010.
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11 USC 1116(1)



Forra 480.20 Rev. 02.09

Liquidatar,

(Reviewer. COMMONWEALTH OF PUERTO RICO

2008  oeparmment oF ThE TREASUIRY 2008

Field -audited by.’

Serial Number

Corporation Income Tax Return

] AMENDED RETURN

Date =t : / :
RIMING . TAXABLE YEAR BEGINNING ON
] 1_January , 2008 AND ENDING ON 31_Dscember , 2008
Taxpayer's Name ) Employer Identification Number
LABORATORIO FRANCISCO LANDRON, INC 66-0367367
Postal Address Department of State Registry No.
CENTRO COM.LAGUNA GARDENS 42295
SUITE 208 ISLA VERDE industrial Code | Municipal. Code .
Carolina PR 6215 20
Zip Code 00979 Merchant's Registration Number
A, "Place Label here”.
Location of Principal Industry or Business - Number, Street, City Telephone Number - Extension
CENTRO COMERCIAL LAGUNA GARDENS SUITE 208 (787) 603-8189

ISLA VERDE CAROLINA PR 00979

Type of Principal Industry or Business {i.e. Hardware, Cafeteria, etc.)

Date Incorporated

Payment Stamh

LABORATORIO MEDICO Day 19 Month_3 / Year 1973
Check the comesponding box, if applicable CHANGE OF ADDRESS Place Incorporated
[ First retum [] Uast retum []Yes No SAN JUAN
Contracts with Governmental Entities 2008 RETURN E-mail Address lReceiptNo.
] ves No Spanish [ ] English Amount
| 1= Net operating income (or loss) (From Part V, line 49) ..., M 14,784 )00
&1 2. Less: Netoperating loss deduction from preceding year (SUbMItdetail)...........o.ooooooriiioeieee e @ 75,845/00
3. NEE INEOME (08 10SS) oot ettt 8 -61,061|00
4. Less: Dividends or profits received from domestic corporations or pantnerships ............co...oovoiier v s, @ 00
=| 5. Netincome subject to normal tax (Subtract ine 4 from liNE 3) ..ot s O] -61,061]00
E1 6. Less: SUMAX NEL INCOME CTBAI ...vcc.uircecs e cre e eres st et ® 25,00000
81 7. Netincome subject to surtax (Subtract line 6 from INE D) .. i 4] 00
8. Normal tax {MUltiply i€ 5 DY 20%0) .coooiiriieiiiirii i e s R ® 0o
0. SUMAX (S8 INSIUCHONS) .. ...cvureivaeiiet et cete bbb e st ch e ® 00
10. Amount of recapture (S8 INSHUCHONS). ... vttt ettt ettt as e (10 00
11 Total Tax (Add NS 8 througN 10) ...t eees e et s e 0 00
12, Alternative Tax - Capitat Gains {Schedule D Corporation and Partnership, Part V, ine 36) ..o, (12) 00
13, Tax Determined (Line 11 or 12, WhIChEVET I8 SMAIET) ......vveceiiviecriececsseeee et b s s e 13 0{00
4. Recaptureof credit claimedin excess (Schedule B Corporation and Partnership, Parth, e 3)..........ccucvvvermccricemnmmeriscrmreniecene (4 00
15, Tax credits (Schedule B Corporation and Partnership, Partll, IN€ 27) ... (15 00
16.  Taxliability before alternative minimumtax (Subtractline 15fromthe sumoflines 13and 14)..........coooiicic (16) 00
17.  Alternative minimum tax (Schedule A Corporation and Partnership, PartV, 1ine 33) ... e (1m 00
18. Branch profits tax (Form AS 2879, line 11) ..o .. 08 0
19. Tax on eligible interest (S8 INSHUCHIONS) ...ttt (19 00
=120 Total Tax Liability (Add lines 16 through 18) . oo (@) 00
T121.  Less: Other Payments and Withholdings (Scheduie B Corporation and Partnership, Partlll, ine 9) .........cccooocviicnnvcicciinniccnnnes @n 00
8-122.  Balanceoftax due (Ifline 20is largerthan line 21, enter the difference here,
otherwise, online 24) ) TEX e st T —— L
b) Interest DEPARTAMENTEDE HACIENDA
C)  SUICNAIGES ..ovirreieceneir e e 1178-Coleciut®|Puerto Nyevp
d Total (Add lines 22(a) through 22(C)) ...coovvvvveeviiirinisirrcriiinnne, . HsXe) =% I
23.  Additiontothe Tax for Failure to Pay Estimated Tax (Schedule T Corporation and Partnership, Part i, lin e YT oo
4. Excess of tax paid or withheld (S8€ INSITUCHONS) ..........oocccooeceerrrerrecrerscrersieneesssnesssmennes FAILE N (T
25.  Amount paid with this return (Add lines 22(d) and 23 less line 24) ... .. GO B 00
26.  Amount overpaid (Subtract lines 21 from the sum of lines 20 and 23. Distribute line 24 between line A or e 1/‘);_ =
A. To be credited to estimated tax for 2009 ..ottt < - 00
B TO B8 TEUNAET oeooeeeoeeeeeoeeoes oo ettt e eeee et ereee N SECRETARIGERE HACIENDA 00

Retention Period: Ten {10) years

PRSoft, Inc. (www.prsoft.com)




Form 480.20 Rev. 02.00 LABORATORIO FRANCISCO LANDROCN, INC 66-0367367 Corporation - Page 2

1. Net sales T ) 368,443 |00
Less: Costof goods sold or direct costs of production
2. Inventory at the beginning of the year e
{8) Materials ... 00
(0) GOOTS iN PrOCESS ... 00
{c) Finished goods or merchandise ..., 00
3. Purchase of materials or merchandise ... 00
4. DITECL WAGES .ov. oo ovveeceere ettt ettt 00
5. Other direct costs {Detail N Pa V1) ... eeses s, 00
8. Total cost of goods available for sale (Add lines 2 through 5) ® 00
7. Less: Inventory at the end of the year R L] e o mv
(a) Materials ............... ... 7d 00
2 {b) Goods in process ... 00
€ (c) Finished goods or merchandise ...................... Q) 90 00 00
a.| 8. Gross profit on sales or production {Subtract the result of line Biess fine 7, from g 1).....covvir oo ® 368,443 |gp
9. Net capital gain (Schedule D Corporation and Partnership, Part IV, 1in€ 22) .....c.oooovie it o 00
10. Netgain (or loss) from the sale of property other than capital assets {Schedule D Corporation and Partnership, Part Vi, 1ine 37) ............. (19 oo
11. Rent (1) 00
12, IREBIESE oottt e et 12 00
13, COMMUESSIONS oot ettt ettt ettt ettt a ettt £t e e e s e h e e oL et et es ettt et 13 0
14. Dividends from corperations and profits from partnerships: {a) Domestic {b)Foreign (14) 00
15. Distributable share on net income from special partnerships (Schedule R, Partil, ine 8) ... 19 00
16. Distributable share on net losses fram special partnerships {Schedule R, Part I, fine 13) ..., (16 00
17. Taxable farming profit {Schedule S Corporation and Partnership, Part |, ing 9) ..o n 00
18. Freight and fares ... (18 0
10, MISCRHENGOUS INCOME .ovoi. ittt ettt et e eb ettt et (19) 00
20. Total gross income (Add fines 8 through 19) .. i, 0 368.443 L4y
21. Compensation to officers (See instructions for Part X) ... @ 54,625 {00
22. Salaries, commissions and bonuses 0 EMPIOYERS ... ...l 22 106,828 (00
23, COMMISSIONS 10 DUSIMESSES ..vv.veeerseveeeeeeeissesseeseeees s sseee s st sresese v s eseeries e ereess et eaees v eenen @) 00
24. Social security 18X {FICA) ..o ettt e {4) 12,351 (00
25, UNEMPIOYMENE 18X ..ottt ) 417500
26. State (NSUrANCe FUND PIEMIUMS  .ooviiceriuieiisrs ettt re e bt {%6) 00
27. Medical or hospitalization insurance ... an 00
28. Insurances ...........cccoevee. 28 9,647 loo
29. Interest (See instructions)... . 9 00
B0, RN oot et et r et ettt et e h e et @30 15,000 ;00
31. Property tax: (a) Personal (BYReaAl___ s <))} 00
32 Other taxes, patents and licenses (S€E INSITUCHIONS) wvcverruveunrrvermesmiiereeimss e viemeseereceneees s snesees s 22 527 {00
33. Losses from fire, storm, other casualties or theft ... fx<) 00
: 34, MOtOr VERICIE BXPENSES ..o oottt oot e 34 00
S| 35. Meal and entertainment expenses {Total 1.660 )(Seeinstructions) 3 830100
36. TrAVEI BXPENSES ...ovieoiieeie ettt e (%) 00
37. Professional SEMVICeS ..........cccocomeriecerorii e s @n 99,707 {00
38. Contributions to pension or other qualified plans (See instructions)... @8 00
39. Flexible depreciation (See instructions. Submit Schedule B} ... e 00
40. Accelerated depreciation {See instructions. Submit Schedule E) ... {0) 00
41. Current depreciation and amortization (See instructions. Submit Schedule B} ..., @1 00
42. Bad debts (SEe INSHUCHONS) .....ccomiiiiriiinii it @2 00
43. Charitable contributions {See INSITUCHONS] ......ivvrrerie ettt @3 00
44, Repairs (S8 INSTUCHONSY... .. .cviusieieitierssr st e a4) 4,709 100
45, Deduction for employers who employ handicapped persons {See instructions) ... 45) 00
48. Contributions toeducational contribution accounts for the employees' beneficiaries (See instructions). “5) 00
47. Other deductions {See instructions) . @n 45,260 100
48. Total deductions (Add lIN@s 21 HIOUGN 47) ..o e 48) 353,659(00
49. Net operating income {or loss) for the year (Subtract line 48 from line 20. Enter here and in Part |, ln€ 1) ..o (49 14784150
item [26] Amount item Amount
1. Salaries, wages and BONUSES ... o oo & Rgggnrs .................................................................. ® 00
2. Social Security tax (FICA) ..ooovoersomm 2 ol & Utlllt_les .......... s e ® 00
=z 3. UNEmpIOYMEnt X ...ovverrs a 201 10 Flex1bledeprecxatlpq (SubmutSchedule E). (10
= .'S te Insurance Fund premiums ....... o 0 11. Accelerateddepreciation(SubmitScheduleE}.........ooce. (1) 06
a| 4 tag nsurance runa prer @ 12. Currentdepreciation (Submit Schedule E} .................. 12 00
5. Medical or hospitalization insurance ... ) 00 ; -
6 Other INSUTANCE oo B 50 13. Otherexpens_es (Subm:tdetan!) .................................. 13 00
7. EXCISE taXES ..covvivieeiciecni e o oo} 4 Totalotherd!rectcosts(AddImes1through13. Same
' ' asPatlVoline D) .o (14) 00

Retention Period: Ten {10) years PRSoft, inc. (www.prsoft.com)



LABORATORIO FRANCISCO LANDRON, INC 660-36-7367
Year Ending:  31/12/2008

Other Expenses from Part 5

Description Amount
Office Expenses 4,250
Bank Charges _ 2,327
Dues & Subscription 1,875 7
Annual Fee 100
Office Supplies o 1,437
Telephone & Cel v 13,010
Maintenance 240
Utilities ‘ 2,137
Medical Waste Expense 1,569
Paymen; of demand 17,672
Advertising 643
45,260

Total
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Corporation - Comparative Balance Sheet Q
. Beginning ofthe Year Ending ofthe Year
Assets Total Tolal
1.Cashonhandandinbanks .......................... (M 19,331]00] ‘ -49,432 |og
2. Accounts receivable ...........ccoovooocrrrnion @ 358,973 |00 @ 474,392 g0
3.Less: Reserve for bad debts ..................... all 00) 358,973100| @ | ( 00) 474,392 |go
4. Notes receivable ............coooreviervnrern: @ 00 1 ' 00
5. IMVENMOMES .vvvvvrvvcerremsernreeenccareceneerensecnee @ 004 5 00
6. INVESIMENTS oo e ® ' L ) 00
7. Depreciable assets ..........c......... ) 161,321 o0 ) 161,321 foo
8. Less: Reserve for depreciation . el 161,321 jog) el g 1L 161,321 jgg 00
9.Land oo, .o . 0] @ 00
10. Other assets - (10 153,931100] (1 153,931 |gg
11.Total Assets : (1) 532.235[00] 4y 578,891 |5g
s Liabilities and Stockholder's Equity
E Liabilities
a.112. Accounts payable .........cccooorvvomrmrceiianerns (12 126,965 |99 (12 126,965 jng
13.NOIES PAYEDIE v " 35,030 49 " 35,030 0o
14. AcCrued eXpeNSES ............ccrvirrernris (14 472,764 190 (1) 505,464 |og
15. Other abillies .......cceoercsreee (15 55,731 100 9 55,731 joo
16. Total Liabilities ... 9 690,490}00{ (5 723,190 {00
Stockholder's Equity
17. Capitalstock ,
(8) Preferred SIOCKS ......covioreerirvcrenmveececen (173) a0 ) foo |
{b) Common stocks ..... e (1) 23,336 J60 (17) 23,336 lg
18. Additional paid in capital ... . -181.591}oo (8 -167,635 Jog
19. Retained eamnings ....... . (19 00 (9 00}
20.RESEIVE ....ovlovreeres e @ 00 T ]
21. Total Stockholder's Equity ....................... @) -158,25500 () A -144,299 g0
22. Total Liabilities and Stockholder's Equity ...... 2 532,235({001 578,891 |00
Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return @
1. Net income {or l0ss) per books .................. ) 13,954 [ 00} 7. Incomerecorded on books this year notincluded on this
2. INCOME 18X oo e @ 00 return (Itemize, use schedule if necessary)
3. Excess of capital losses over capital (a) Exempt interest
QAINS v @ 001 ()
4. Taxableincome notrecorded on books this year ()
(itemize, use schedule ifnecessary) (d
(a) TOtal v e 4] 00
(o) 8. Deductions onthis tax return notcharged against book
() ) income this year (Itemize, use schedule ifnecessary)
| @ (a) Depreciation
£ I 1 @ 0] b
E 5. Expenses recorded on books this year not ()
claimed on this return (itemize, use scheduleif )
necessary) TOMA oot ® 00
{a)Mealandentertainment(amount 9. Total (Add lines 7 and 8) ......cccoovvrncree. e @ g0
notclaimed) 830 10. Nettaxableincome (orloss)perreturn (Subtractiine .
(b) Depreciation 9 1OM 1IN B) .rvrrrcrrerrrrrer st (10 14,784 | g0
©
{d
L1 O ) 830 |00
6. Total (Add lines 1 through 5} .......cc.c.ocoieeees ) 14,784 {00
Analysis of Retained Earnings per Books m
1. Balance atthebeginning oftheyear .............. m 0015, Distributions: {8) Cash ..o e ) 00
2. Net income per BOOKS .............wooreeecerere @ 13,954 |00 (D) PrOPEMY ...ooooorovciereereeee ) 00]
x| 3. Other increases (ltemize, use schedule if (€) Stocks ..o (&) 00
£|  necessary) 8. Otherdecreases (Usescheduleifnecessary)................ ® 004
o 7. Total (Add lines 5and 6) .....ccoooeooeiinicrinccirenis ) 00
e 00{8. Balance at end of year (Subtract line 7 from
4. Total (Add lines 1,280d 3) ..o @ 13,954 [00] 1IN 4) wooooccccicocnrieiciei e ® 13,954 |4

Retention Period: Ten {10} years ’ PRSoft, Inc. (www.prsoft.com)



LABORATORIO FRANCISCO LANDRON, INC 66-0367367
Year Ending:  31/12/2008

Carry-forward of Net Operating Losses from Preceding Years

Year Loss Used Available Expiration
2001 19,103 19,103 2008
2002 33,561 33,561 2009
2003 3,882 3,882 2010
2004 12,551 7 7 12,561 2011
2005 6,748 6,748 2012

Total 75,845
75,845

Net operating losses to carry forward to 2008



Schedule A Corporation
fe 2% and Partnership
ALTERNATIVE MINIMUM TAX 2008
Taxable yearbeginningon 1 __January | 2008 andendingon 31 December 2008 o
Taxpayer's Name Employer ldentification Number
LABORATORIO FRANCISCO LANDRON, INC ' 66-0367367
Adjustments in the Computation of the Alternative Minimum Net Income Before Books Adjustments and Operating Losses
1. Netincome subjectto normaltax withoutconsidering netoperating loss from preceding years and excluding the netcapitaigain
thatyou had elected to pay taxes at the special rates (See instructions) {n 14,7841 00
2. Adjustments: a. FlexibledepreCiation ............ccouuirorinrcsrecoeesesisssress s eesesnereas: 11
b. Instalimentsales..........ccooooovvvevcrneriensnes .
€. LONG-EIMCONIACES ..v..oocvcvvvrecerer e s s s ®
d. Expensesrelated with exemptinterest ... ivecoernrecorccosensconserieenn ®
e. Accelerated depreciation ..............ccowereenerc oo @
f Totaladjustments (Add lines 2(a) through 2(e)) - @ 64
3. Altemative minimum netincome before the adjustments of Part if and the operating loss (Add fines 1 and 2()) ......c.ccccovvveereiseriverssscrissereons 3 14.784|®
m Adjustment for the Excess of the Net Income per Books over the Alternative Minimum Net Income Before Adjustments
4. Netincome (orloss) perbooks @ 13,9540
5. Goodwillamortizationexpense & ©
6. Incometaxexpense perbooks ® ®
7. AGAINES 4, 5815 ... oo eeser et e et o 13,954
8. Exemptinterestincomenetofrelated eXPenSES ..o ® ©
9. Dividends and profit distributions received from domestic corporations or partnerships, or from
industrial or tourism developmentinCome ... @ 0
10. Industrialdevelopmentincome, exempttourism developmentincomeor bonafide agriculturat business
IMOOMIE 11vvetsevectrinsetesae st s cee et en e s bt e et (10} by
11. Income {orloss) recognized under the equity method ) @
12. ReserveforcatastrophiClOSSES ......c.oiiiii it @
13. Netlong-termcapitalgain (Seeinstructions) w0
14. Addlines8through 13... ..o {14 o
15. Subtractling 14fromling 7 ......c..oovcoirccerimrcinicnini e {19 13,954 10
16. Subtractline 3fromline 15.1f line 3is larger thanline 15, enter zero {16 0
17. Adjustmentforthe excess ofthe adjusted netincome per books over the alternative minimum netincome ofline 3 (Multiply fine 16
{n ]
18. Alternative minimum netincome before the netoperating loss {AddiNes 3and 17) ....ccvv oo (8 14,784}
19. Netoperating loss to determine the alternative minimurm tax (See instructions) ... (19 4]
20. Subtractline 19 from line 18 (Enterhere the difference, butnatless than 10% ofline 18) ... ) 14,784| @
21. Exemptamount(Seeinstructions) ra) 50,000} o
22. Alternative minimum netincome (Subtractline 21fromine 20} ..o s 2] o
m Computation of the Alternative Minimum Credit for Foreign Taxes Paid
93. Tentative minimum tax (MURIply NE 22Dy 22%) ...vo.eveoecceesoe s 2 0
24. Alternative minimum netincome before net operating loss deduction {Line 18) 24 0
25. Allowable exemptamountwithout considering the netoperating loss (Seeinstructions) ................ @) 0
26, SUBLFACHING 25 OMINE 24 ... oo @ ®
27, MUBPIYENE Z6DY 22% oo e @ X
28, MUHIDIY NG 27 Y 10% s 28— ©
29, Creditlimitation (SUDLFACHINE 2BfTOM N8 23) ..o e st ) 0
30. Alternative minimum credit for foreign taxes paid(This amount cannotexceed the amountonline 28.
SEEINSIUCHONS) ... ces et ieen e ssseee st e bs e eS80 eveeeenraesenes 0|
Computation of the Alternative Minimum Tax
31. Tentative minimum tax (Subtractline 30 from line 23) @ 0
32. Adjusted regulartax (SEEINSIIUCHONS) ...........vcccrierrersieristssiei st £ o
33. Alternative minimum tax (Subtractline 32 fromline 31. Ifline 32islargerthan fine 31, enter zero, otherwise, enter the difference
on Form480.10 or 480.20, Part Bl HNe 17) oo 33

Retention Period: Ten (10) years PRSoft, Inc. (www.prsoft.com)




Form 480‘20 Rey. 02.09 LABORATORIO FRANCISCO LANDRON, INC 66-0367367 Corporation - Page 4

Compensation to Officers
Percentage of time
o ] Percentage of stocks owned !
Name of officer Social security number devoted to Compensation
indusiry or business Common Preferred
Litlian Navas 580-78-3666 22,000 (0
> | Frances Landro 583-33-5630 32,625 10
t
[\ - - 0
. 0
- 4y
Total compensation to officers  {Enter in Part V, HNe 21} ... 54,625 [
Questionnaire j
! _ o if the trad busi S Yes[No | g Number of employees during the year: 8 %{QL&L
. If a foreign corporation, indicate if the trade or business in Puerto 10. Did the corporation claim a deduction for expenses connected .
Rico was held as 2 branch ..o M1~ with:
2. 1f @ branch, indicate the percent that ’epfesfe‘:s the income from s°“’°‘j/s (@) VESSEIS? ..ooee oo (o) T
3 Within Puerto Rlco from the total |-ncome of the: o;poralnon, “TE“—— ’ (b)Y Living eXPenses? ..o ) ]~
. Isthe E:}orporahon filing under Section 936 of the Federal Internal Revenue 0T () Employess attending conventions or meetings outside Puerto Rico or
. Code? . ovvvriinns B NGRS e ' the United SEAeS? o oo e [T~
. Did the‘ corporation !(eep_ any ')part of its records on a ol 11. Did the corporation distribute dividends other than stock dividends or
5 :Emputenze? systzm :unng 'mls year,f """""""""""""""""""""" ’ distributions in liquidation in excess of the corporation's current and
- The corporation's books are in care of: . \
| Name__ Laboratorio Clinico accumulated eanl'mngs?........,.... .................. i T mi_I-
b=3 12. Is the corporation a partner in any special partnership? ...............c......... (12 [~
E Address Name of the special partnership
- - ] Employer identification number -
8. Indicate the accounting method used for book (tax) purposes: 13. Is the corporation a member of a controlied Group? ..o vevervorveeeeneene 3 -
[[]cash Accrual .
D Other (specify): 14. Enter the amount of exempt interest:
- o - 15. Enter the amount corresponding to charitable contributions to municipalities
7. Did the corporation file the following do:;g\:r:s?‘;:e . T included in Part V. line 43:
(2) Informative Return (Forms 480.5, 480.6A, 480.68) ... ! 16. indicate if insurance premiums were paid by an unauthorized
{b) Withholding Statement (Form 499R-2/W-2PR) .. ... ... LI insurer 6 [T
8.1t the gross income e?tceeds . $1'000'090‘ ) are fljancsgi 17. Employer's number assigned by the Department of Labor and Human
statements audited by a CPA licensed in Puerto Rico included with this Resources: 2241890000
i 8l L 18. Number of stockholders: 2

We, the undersigned, president {or vice-president, or other Principal officer) and treasurer (or assistant treasurer), or a%sent of the corporation for which this income
tax return is made, each for himself declare under penalty o

the best of our knowledge and belief, is a true, correct, and comp
amended, and the Regulations thereunder.

perjury, that this return (including schedules and statements attached) has been examined by us, and to
fete return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 1994, as

Treasurer's of assistant treasurer's signature

Agent

kubscribed belore me by L; I I laa M avas . QL&J onegalage,_,,____,ﬁg@h’,_w[ms:axus}, _Prest —__ Ioccupaton],
Sgg a'g}a A 2 2 and by ofiegal age,

[occupatiog._ and resident of o, ly ki to me or identified by means of
_a SM Vi .misﬁayof } ULlQ

Mo’\"a\w( e

Title of the person administering oath

SPECIALIST!S USE ONLY
| declare under penalty of perjury that this refurn {including schedules and statements attached) has besn examined by me, and fo the best of my knowledge and beliet is a true, correct,
and complete refum. The declaration of the person who prepares this return is with respect to the information received, and this information may be verified.

7]

Registration number Date Self-employed Specialist

L L]

Specialis!'s name (Print)

Employer identification number

Lo bt

Firm's name

Specialist’s signature

; Address ZipCode

NOTE TO TAXPAYER . ) N o
Indicate if you made payments for the preparation of your return: @ Yes @ No. if you answered "Yes", require the Specialist's signature and registration number.

Retention Penod: len (10} years . PRSoft, Inc. (www.prsoft.com)




Modelo SC 2644, Rev. 23jul 08 - Pagina 2

LT

Solicitud de Prorroga Automatica - Request for Automatic Extension of Time

Clase de contribuyente - Type of taxpayer 30 dias
.......... days
EWS Cata 3_Fideicamien. Tuust
Modelo SC 2644 _—
Form AS ST
Rev. 23jul 08

Fitsir wl®

g,
T
]

A
™
v

%

‘Cerns®
R
Liquidador

ESTADO LIBRE ASOCIADQ DE PUERTO RICO - COMMONWEALTH OF PUERTO RICO

Departamento de Hacienda - Department of the Treasury
Revisor

SOLICITUD DE PRORROGA PARA RENDIR LA PLANILLA DE CONTRIBUCION SOBRE INGRESOS
Request for Extension of Time 1o File the Income Tax Retumn

Namero de Serie

Afio comlenzael | _de GUNE g gy termina el 3\ de O+ e ge 208

Year beginning on of __ andending on

Parte - Part |: Informaci6n del Contribuyente - Taxpayer’s Information
Numero de Seguro Social

of
Social Security Number

Sello de Pago
Nimero de Identificacién Patronal i
Employer dentification Number

RS |
. P Sl -

Inicial Apellido Paterno
Individual's First Name Initial

il 660361361
Nombre del Individuo -

Apeliido Materno
. . Last Name
oo 0 Clinico Trvand<o

Second Last Name
Nombre de la Corporacion, Sociedad, Sucesién o Fldeicomiso - Name of the Corporation, Partnership, Estate or Trust
La Quna éclﬂ

2
s Shopp . _[ONes
Diregeibn Postal - Postal Address

L I

).é(t)@,u,nﬁ Cle 2008
Carolunac

Teléfono Residencia - Residence Telephone

Cédigo Postal - Zip Coda Ooq_’-q - @‘/‘2-[4.& i

- Nimero de recibo:
Teiéfono Oficina - Office Telephone_ importe:
A Ocupacién / Negacio
76—1 603 g\&q IS N . Occupation / Business
Parte - Part ll: Informacién del (de los) Patrono(s) para quien(es) Trabaja - information of the Employer(s) for whom you Work
Nombre del Patrono - Employer's Name Direccién - Addrass Numero de identificacion Patronal - Employer Identitication Number
1. CédigoPostal-ZipCode | ;& & ¢ i P
Nombre del Patrono - Employer's Name Direccion - Address
2 Cédigo Postal - Zip Code
Parte - Part lil: Ingresos - Income
1. Ingreso segin Comprobante de Retencion o Ingreso EStMado ....cc..cvireuvieniniiieiniseicerennirmarerinnsroererssensann
Income as per Withhoiding Statement or Estimated Income
2. Otros ingresos
Other Income

3. Total de Ingreso Bruto
Total Gross Income

.................................................................................................................

Parte - Part IV: importe Incluido con esta Solicitud - Amount Included with this ﬁequest

1. Cantidad pagada con esta solicitud aplicable al total no pagado de la contribucion (responsabilidad contributiva total)
Amount paid with this request applicable to the amount of tax due (total tax liability)

s 000
2. Cantidad pagada con esta solicitud aplicable a la Contribucién Adicional Especial {Anejo N Incentivos)
Amount paid with this request applicable to the Special Surtax (Schedule N Incentives) ... (CIFRA DE INGRESO 0215)

3. Cantidad pagada con esta solicitud aplicable a Prepago del impuesto sobre Repatriacion (Formutaric 480.3(1), Parte V)

;:zifzfi.ifgoo
Amount paid with this request appiicable to the Prepayment of Tollgate Tax (Form 480.30(1), Part V) .. (CIFRA DE INGRESO 0242)

4, Cantidad pagada con esta solicitud aplicable a la Contribucién sobre Ingresos Opcional para Negocios Exentos
{Anejo O Incentivos) - Amount paid with this request applicable to the Opfional income Tax for Exempt Businesses
{Schedule O Incentives)

(CIFRA DE INGRESO 0213)

Conservacion: Diez (10) afios - Retention: Ten (10) years / VEASE AL DORSO - SEE BACK



© 1993-2009 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

United States Bankruptcy Court
District of Puerto Rico

IN RE: Case No.
LABORATORIO FRANCISCO LANDRON, INC. Chapter 11

Debtor(s)
DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

Pursuant to 11 U.S.C. § 329(a) and Bankruptcy Rule 2016(b), | certify that | am the attorney for the above-named debtor(s) and that compensation paid to me within
one year before the filing of the petition in bankruptcy, or agreed to be paid to me, for services rendered or to be rendered on behalf of the debtor(s) in contemplation
of or in connection with the bankruptcy case is as follows:

For legal services, | have agreed tO @CCEDE . . . . . vttt ettt ettt e e e e e $ 200.00/hr
Prior to the filing of thisstatement | have reCalved . . ... ... .. o e e e $
BalANCE DUE . . o oottt e e e e $

The source of the compensation paid to me was: MDebtor D Other (specify):
The source of compensation to be paid tomeis: MDebtor D Other (specify):
M | have not agreed to share the above-disclosed compensation with any other person unless they are members and associates of my law firm.

D | have agreed to share the above-disclosed compensation with a person or persons who are not members or associates of my law firm. A copy of the agreement,
together with alist of the names of the people sharing in the compensation, is attached.

In return for the above-disclosed fee, | have agreed to render legal service for all aspects of the bankruptcy case, including:

Analysis of the debtor's financial situation, and rendering advice to the debtor in determining whether to file a petition in bankruptcy;
Preparation and filing of any petition, schedules, statement of affairs and plan which may be required;
Representation of the debtor at the meeting of creditors and confirmation hearing, and any adjourned hearings thereof;

Pooow

By agreement with the debtor(s), the above disclosed fee does not include the following services:
Adversary proceedings require a new agreement with the attorney's office.

CERTIFICATION

| certify that the foregoing is a complete statement of any agreement or arrangement for payment to me for representation of the debtor(s) in this bankruptcy
proceeding.

September 11, 2010 /s/ JAIME L. VELASCO BONILLA 11, ESQ.

Date JAIME L. VELASCO BONILLA II, ESQ.
BAR NO. 222,312
P.O. BOX 9023336
SAN JUAN, PR 00902-3336
(787) 562-0837
VELASCOLAW@HOTMAIL.COM




© 1993-2009 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

B4 (Official Form 4) (12/07)

United States Bankruptcy Court
District of Puerto Rico

IN RE: Case No.

LABORATORIO FRANCISCO LANDRON, INC. Chapter 11
Debtor(s)

LIST OF CREDITORSHOLDING 20 LARGEST UNSECURED CLAIMS

Following is the list of the debtor’s creditors holding the 20 largest unsecured claims. The list is prepared in accordance with Fed. R. Bankr. P. 1007(d) for filing in this
chapter 11 [or chapter 9] case. The list does not include (1) persons who come within the definition of “insider” set forth in 11 U.S.C. § 101, or (2) secured creditors unless
thevalue of the collateral is such that the unsecured deficiency places the creditor among the holders of the 20 largest unsecured claims. If aminor child is one of the creditors
holding the 20 largest unsecured claims, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe,
guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

@ 2 @ o ®)

Name of creditor and complete mailing address Name, telephone number and complete mailing Nature of claim Indicate if claim Amount of
including zip code address, including zip code, of employee, agent (trade debt, is contingent, claim (if
or department of creditor familiar with clam bank loan, unliquidated, secured also
who may be contacted government disputed or state value of
contract, etc.) subject to setoff security)
MAGALI SANTIAGO LCDA. ROSALINDA PESQUERA Trade debt 900,000.00
C/O LCDA. ROSALINDA PESQUERA DE DAVILA 787-9295

CALLE ARECIBO # 6
HATO REY, PR 00917

DEPARTMENT OF THE TREASURY TAXES 443,377.64
BANKRUPTCY SECTION STE 424-B

PO BOX 9024140

SAN JUAN, PR 00902-4140

INTERNAL REVENUE SERVICE CARMELO GONZALEZ TAXES 300,000.00
CITY VIEW PLAZA Il (787) 522-1834

48 CARR 165 STE 2000

GUAYNABO, PR 00968-8000

IMMUNO REFERENCE LAB ERNESTO ROVIRA GANDARA Trade debt 83,624.28
CLINICAL MEDICAL LABORATORY (787) 999-2990

AGUEYBANA 426, EL VEDADO URB.

HATO REY, PR 00918

CANGREJO ARRIBA DEVELOPMENT LCDO. FRANCISCO FERNANDEZ Trade debt 78,347.64
C/O LCDO. FRANCISCO FERNANDEZ CHIQUES CHIQUES

P.O. BOX 9749

SAN JUAN, PR 00908 (787) 722-3040

C.R.I.M. CARMEN P. FIGUEROA, ESQ. TAXES 40,000.00
LEGAL COUNSEL OFFICE (787) 289-2746

PO BOX 195387
SAN JUAN, PR 00919-5387

BECKMAN COULTER, INC. ORLANDO RODRIGUEZ Trade debt 6,263.28
RIO CANAS INDUSTRIAL PARK (787) 747-3335

RD. 1 INTERSECTION 175, LOT NO.33

CAGUAS, PR 00725

SIEMENS MEDICAL SOLUTIONS DIAGNOSTICS Trade debt 2.400.00

1717 DEERFIELD ROAD.
DEERFIELD, IL 60015-0778 (847) 267-5300

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, [the president or other officer or an authorized agent of the corporation][or amember or an authorized agent of the partnership] named as the debtor
in this case, declare under penalty of perjury that | have read the foregoing list and that it is true and correct to the best of my information and belief.

Date: September 11, 2010 Signature: /s/ FRANCES LANDRON NAVAS

FRANCES LANDRON NAVAS, SECRETRARY

(Print Name and Title)



© 1993-2009 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

United States Bankruptcy Court
District of Puerto Rico
IN RE: Case No.

LABORATORIO FRANCISCO LANDRON, INC. Chapter 11
Debtor(s)

VERIFICATION OF CREDITOR MATRIX
Theabove named debtor(s) hereby verify(ies) that the attached matrix listing creditorsistrueto the best of my(our) knowledge.

Date: September 11, 2010 Signature: /s/ FRANCES LANDRON NAVAS
FRANCES LANDRON NAVAS, SECRETRARY Debtor

Date: Signature:

Joint Debtor, if any



LABORATORIO FRANCISCO LANDRON INC
CENTRO CONDOMINO LAGUNA GARDENS
SUITE 208

CAROLINA PR 00979

JAIME L. VELASCO BONILLA II, ESQ
PO BOX 9023336
SAN JUAN PR 00902-3336

AAA
PO BOX 70101
SAN JUAN PR 00936-8101

AEE - PUERTO RICO ELECTRIC POWER
(PREPA)

MARIA GORBEA - BANKRUPTCY OFFICE
PO BOX 364267

SAN JUAN PR 00936-4267

AMMVR INC

D/B/A/ IMMUNO REFERENCE LAB
PONCE DE LEON PMB 155

SAN JUAN PR 00917

BECKMAN COULTER INC

RIO CANAS INDUSTRIAL PARK

RD 1 INTERSECTION 175 LOT NO33
CAGUAS PR 00725

BECKMAN COULTER INC
WORLDWIDE HEADQUARTERS

250 S KRAEMER BLVD PO BOX 8000
BREA CA 92822-8000

CRIM

LEGAL COUNSEL OFFICE
PO BOX 195387

SAN JUAN PR 00919-5387

CANGREJO ARRIBA DEVELOPMENT
10 AVE LAGUNA
CAROLINA PR 00979-6442

CANGREJO ARRIBA DEVELOPMENT
C/O LCDO FRANCISCO FERNANDEZ
CHIQUES

PO BOX 9749

SAN JUAN PR 00908

CORP DEL PONDO DEL SEGURO DEL
ESTADO

CARRESTATAL # 21 ESQ AVE DE DIEGO
URB LA RIVIERA

SAN JUAN PR 00936-5028

CORP DEL PONDO DEL SEGURO DEL
ESTADO

PO BOX 365028

SAN JUAN PR 00936-5028

DEPARTAMENTO DEL TRABAJO
EDIFICIO PRUDENCIO RIVERA MARTINEZ
AVE MUNOZ RIVERA 505

HATO REY PR 00918

DEPARTMENT OF THE TREASURY
BANKRUPTCY SECTION STE 424-B
PO BOX 9024140

SAN JUAN PR 00902-4140

IMMUNO REFERENCE LAB
CLINICAL MEDICAL LABORATORY
AGUEYBANA 426 EL VEDADO URB
HATO REY PR 00918

INTERNAL REVENUE SERVICE
CITY VIEW PLAZA 1l

48 CARR 165 STE 2000
GUAYNABO PR 00968-8000

INTERNAL REVENUE SERVICE

CENTRALIZED INSOLVENCY OPERATIONS

PO BOX 21126
PHILADELPHIA PA 19114-0326

LABORATORIO CLINICO TOLEDO INC
51 PALMA ST
ARECIBO PR 00612

LABORATORY CORPORATION OF
AMERICA

C/O SERGIO A RAMIREZ DE ARELLANO
SUITE 1133 BANCO POPULAR CENTER
SAN JUAN PR 00918

LAW OFFICES MERCADO SOTO RONDA
PO BOX 9023980
SAN JUAN PR 00902-3980

MAGALI SANTIAGO

C/O LCDA ROSALINDA PESQUERA DE
DAVILA

CALLE ARECIBO # 6

HATO REY PR 00917

PR DEPARTMENT OF JUSTICE
PO BOX 9020192
SAN JUAN PR 00902-0192

PR TELEPHONE CO
PO BOX 11895
SAN JUAN PR 00922-1895

SIEMENS MEDICAL SOLUTIONS
DIAGNOSTICS

1717 DEERFIELD ROAD
DEERFIELD IL 60015-0778
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