SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996,
_AMOUNT IUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25.)

. NONPROFIT + FLORIDA DEPARTMENT OF STATE FILi D
CORPORATION Sandra B. Martham SECRETARY OF STATE
ANNUAL REPORT T " Secretary of State OIYISION OF CORPORATIONS

DIVISION OF CORPORATIONS

1996
DOCUMENT # 71146 (9)

1. Corporation Narne

FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE,

(T

Principal Place of Business

S6SEP 10 PHIZ: T

9 GOLFVIEW CIRCLE NE 9 GOLFVIEW CIRCLE NE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us
a. Date Incorporated or Cualified 3a. Date of Last Report
(9/12/1966 04/18/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 596177312 Not Applicable
ite, Apl. #, et Suite, Apt. 4, elc. ] , i
r--l Suite. Ap ot ute. A el §. Certificale of Status Desired D $B 75 Adc!monz-n
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
a ;ﬂ Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
24] 25 [29] [30] Floriga Statutes Mves fg]no
A 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
- 81| Name
.FERRON. DORIS C 82| Street Addrass (P.O. Box Number is Not Acceptable)
-~ 9 GOLFVIEW CIRCLE NE
WINTER HAVEN FL 33881 83
¢
' 84| City FL lns Zip Code

11, Pursuant to the pravisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617, 503, Fiorida Statutes

SHGNATURE
Slignature, typed of printed name of registerad agent and tike i appl cable {NOTE Registared Agant signatare requiced when renstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12 g

TITLE PD BT DELETE T1TME PRESIDENT D [Jchenge [ Addiion | g5

smecraooness | 3620 TIGER POINT BLVD 13STREET ADDRESS |1 ] a
010 ROGKY BAYOU ROAD L

CITY -5T- 2P GULF BREEZE FL \em-sT2¢ INTCEVILLE. FL_ 32578 &

TME TD ] DELETE 21TIMLE SECRETARY Y D [ Change Addition | O

NAME FERRON, DORIS C 22NAME SHARON McGLEDON

STREET ADORESS 9 GOLFVIEW CIRCLE NE 23STREFTADORESS |} 920 MEIGS DRIVE

CITy-5T- 2P WINTER HAVEN FL 24cnv-st2¢ INICEVILLE, FL 32578

TITLE PD [ ToeLere 31TITLE [Jconange [ Addition

NAME TAYLOR, ROBBIE 3ZNAME 200195147

STREET ADDRESS 928 15TH STREET, N.E. ‘ 33 STREET ADDRESS -9/19/96--01010--0113

CATY -ST- 2P WINTER HAVEN FL 34.0HTY-ST- 7P Ferrdhl . o0 ERkRs] L 20

TME PD b | DELESE 43 TILE [T cnange [ Addition

e VANDERHEYDEN, BRENDA 2nane O@; g /A %

STREET ADORESS 2007 DEERFIELD CR 43 STREET ADORESS

CATY-ST- 2P NAPLES FL $4CITY-ST-2P

TIME | oecete 5.1 TIHE [ TChange [ ] Addition

NAME 52 NAME

STREET AQDRESS 53 STACET ADDRESS

cm-s:ﬂ;’r’ 54 CY-ST-7F

TILE T JoeLeTe B1TIME L] crange [ ] Addition

NAME 6.2 NAME

SIREET ADDRESS £3 STREET ADDRESS

{7y -ST.2P 4 GITY - ST- 2P

14. | do heraby certify that the infarmaltion supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)(k), Florida Statutes. |

{urther cerlify thal the information indicated on this annual report ar supplemerttal annual report is true and accurate and that my signature shall have the same legal effect as il
made under oath; that | am an officer or direclor of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, of .' " it :

SIGNATURE D2« ) Reccdn /

BIGNATURE AND TYPED OF PRINTED 7 OF SIGNING OFFICER OR DIRECTOR 7 fﬂate Daytime Prong &
[l )




