FILE NOW: FILING FEE IS $61.25 Wk |, FILED

NONPROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 MBI0M OF GORPORATIONS Secretary of State
DOCUMENT # 711468 (9)
F}NOGR'DA SOCIETY FOR CLINICAL LABORATORY SCIENCE,

AN AR

Principal Piace ol Business Mailing Address
@ GOLPVIEW CHCLE NE 9 QOLFVIEW CIRCLE NE 3. Date Incorporated or Qualitied
WINTER HAVEN FL 33081 WINTER HAVEN FL 3381
% us 4. FEI Number Applied For
596177312 Not Applicable
2. Pnncl al Place of Business 2. Mallln Address
- ; R Addiional
o1] 15539 SW 69 Street 2] 15539 SW 69 Street 5 Corticaeof Sutus Desios 1 $6.78 ~adone
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] Miami, FL 28] Miami, FIL Oves [INo
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
;l 33193 ;] 20 33193 ;E] Personal Property Tax due June 30, Cves [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Regiatared Agent
81 Nam
MIRTHA M. SANABIA
FERRON. DORIS C 82| Street Address (P.O. Box Number is Not Acceptable)
9 GOLFVIEW CIRCLE NE 15539 SW 69 Street
WINTER HAVEN FL 33881 M
84| City I“I Zip Code
Miami FL | 133193
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508 pora!lon submits this statemnant for the purposs of changing its registered

ve-named cor|
he quyporg

office or registered agent, or both, in the State of Florida. Sus s board ofkectors, | hereby accept the appointment as registered
agent. | am lamiliar with, gnd ac @ obligations of, Sectid “ g
SIGNATURE - Whe f S Boas N
ruu‘ typed or pricted mdlnqlllﬂmwvdlllleﬂnpphc-bh (NOJE: Regiatersct Agary sigh qu required when reinslating) DATE
12. OFFICERS AND DIRECTCRS P \N EE) N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD [EFDeLeTe 11TME El change L] Adaition
N WEHUNG, CATHY 12Nt ED
smeraooness | 1010 ROCKY BAYOU ROAD 13smeeraovaess | ALLCIA ZUNIGA
oY1 29 NICEVILLE Ft 32578 P wer-srze | 113 NE Second Ave.
TTLE T [LIDELETE 21 TIILE aml Shoreg, FL 33161 3 Change [ Addition
AME FERRON, DORIS C 22 NAME
srery aoress | § GOLFVIEW CIRCLE NE 23 STREET ADDRESS
MY -5T-21P WINTER HAVEN FL P 2.4 CITY-5T- 2
TITE (7] LLAOECETE 3.1 TMILE TD O change [ Addition
NAME MCCLEDON, SHARON 32NAME Mirtha M. Sanabila
steer aoress | 1230 MEIGS DRIVE assmecraoness (15539 SW 69 Street
CITY-ST- 29 MICEVILLE FL 32578 34.CITY-ST-2P mi 3193
TME L1 DELETE 41 TITLE D Change Addition
NAME 4 2 NAME Deshratn Asthana
STREET ADDRESS assmeeraponess | 9501 SW 81 Ave.
CITY-5T- 2P 44CTy-sT-20 gy
TTE [T otiete I 51TLE b ¥ [J Change L] Addition
NAE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-ST-2P
TLE . DELETE B TITLE [ changa I Addition
NAME 5.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY- 129 _ Jeacmv.srozp

4. | hereby certify that the information suplplned with this liling doos not quality for the exemﬁtnn stated in Section 118.07{3){i}, Florida Statutes, | further centify that the Information
indicated on 1his annual report or supplemental annual report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o Byecutg this repon d by Chapter 617, Flerida Statutes; and thal my name appears in

Block 12 or Biock 13 It changed, or on an aftachment with an address. q @‘5‘&-—‘0‘\‘0\
sIGNATURE: Murwn WA SDai e ¢ 3% q

T e T

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E037 (10/97)



