FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?;CCrJL:a(?;){::{,;:;TIONS Secretary Of State
DOCUMENT # 71146 (9)

1. Corporahion Name

FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE,

e IR R

S w S

Frincipal Place of Business Mailing Address
& GOLFVIEW CIRCLE NE 9 GOLFVIEW CIRCLE NE
WINTER HAVEN FL 33881 WINTER HAVEN FL 338814302
us
us 3. Date lncor50r61ed ar Qualified 3a. Date of Last Raport
2. Principal Place of Business za. Mailng Address 4. FEi Number Applied For
El o 261 50-6177312 Not Applicable
Suite, #, ele Suite, Apl. #. elc. iti
uile. Apt #. el ) e, ApL . ol §. Certificate of Stalus Desired | 38'75 Adc!monal
@ 27] Fee Required
| City & State _ Ciy& Slate 6. Eloction Campaign Financing $5.00 May Be
_21[4 o z(ﬂ Trust Fung Contribution ] Added to Fees
Zip Couriry | Zip Country 8. This corporation has hability for intangible tax undar 5. 189.032,
241 2;1 a m Florida Statutes Oves Bno
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
FERRON, DORIS C 82( Street Address (P.O. Box Number is Not Acceptable)
9 GOLFVIEW CIRCLE NE
WINTER HAVEN FL 33881 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Slalules, the above-named corporalion submits this statement for the purpose of changing its registered
oflice: or regislered agenl, or both, in the S1ale of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appotntment as registered
agenl. | an familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE e e
Slgiatare, typecd or ponhed namie of regstated agant aid litke | apphcabla (NOTE: Rogislered Agenl Bignalure reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 11TILE Clchange [ agdilion
HAME WEHLING, CATHY 12 NAME
seeranoness | 1090 ROCKY BAYOU ROAD 1.3 STREEY ADDRESS
oy §1 e NICEVILLE FL 32578 14CITY-S1-21P
me 11 [T oeLeTe 21 THLE [JChinge L Addition
NAME FERRON, DORIS C 2ENAME
seersmoress | 9 GOLFVIEW CIRCLE NE 2.3 STREET ADDRESS
env s1-z¢ | WINTER HAVEN FL 2.4 01Y-5T-2P
e 1 sD [ DELETE | 11 TIMLE I charge [ Additicn
NAME MCCLEDON, SHARON 32 NAME
siertanness | 1230 MEIGS DRIVE 33 STHEET ADDRESS
CTY-51. 4P NICEVILLE FL 32578 14, CITY-ST-2P
T T DEcete LETILE TJ change [ Addition
NEME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
DY-5T- 20 44 CTY-81-71P
MILE | (1 BELETE 51 TILE [ Change 1] Addilion
NAME 52 NAME
SIFEE | ADDATSS §.3 STREET ABDRESS
CITY-51-20 5.4 CI1Y-S1-2IP
TITLE [T DELETE 5.1 TITLE T Crange (] Additien
NAaME 6.2 NAME
STREET ADDNT S5 6.3 STREET ADDRESS
oy 5 Ak | EELE G

14. 1 do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
infarmaton indeated -annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal sffect as il madea uncler oalh; that
tarm an officor o Thor of thegprporation or the receiver or trustee empowsred 10 execute this report as raquired by Chapter 617, Flonda Statutes; and that my name

appears in Blogk changed. or on.aq altachment with an address.
SIGNATU : ML £x - o ABAST L s/a/97 G A0 -7/ 25
IGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR ¥ ! Date Daytro Prone ¢ 0054606

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2E037 (9/96)



