FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | gx fapiliarwith, apd ac spthe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE W . 0N Woerus M. Saneen - | Qefsorer S-20 .99

o o kf ragistered agent and tite if applicabia. {NOTE: Ragisiered Agant sig requirsd whan r g) DATE
17 < OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Cl it

::M.EE ENIGA' ALICIA B DELETE :; EEE ti.,mé ULmers [(JChange  [MAddition
sreeraporess| 113 NE 2ND AVE 13smeerappRess | VO MARRLA ‘;ﬁw _
ervsrze | MIAMI SHORES FL 33161 pomsae | LOREWON, FL 225D
TME TD X DELETE 2ME T [Aon Marf Fidid e [IChange  [WrAddition
NAME FERRON, DORIS C 22 NAME 500 oW ot Bve. "#’0|
streer aooress| 9 GOLFVIEW CIRCLE NE 2.3 STREET ADORESS Minm = 227
orv.stze | WINTER HAVEN FL 2 40TY-ST-2P WM, LSBT
ME m (O DELETE 3ATMLE [MChange [ Addition
NAME SANABIA, MIRTHA M 12NAME
street Aporess| 15539 SW 69 ST - 33 STREET ADDRESS
CITY.ST-ZIP MIAM! FL 33193 34, CITY-ST-2ZIP
TME D [] DELETE 4.1 TIME [CIChange [ Addition
NAME ASTHANA, DESHRATN 4.2NAME
sreeTaporess| 9501 SW 81 AVE 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 44 CITY-5T-2PP
TIME [ pELETE 51TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADGRESS
CITY-ST-21P 54CITY.ST.21P
TME [J DELETE E1TMLE [JChange  []Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2ZIP

14, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directer of the corporztion or the receiver or trustea ergpowerad to execute this report as :jeqUirEd by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered. N

o ged, or ol r like @mpo '-TRL(-\S\JR_EQ %OS’

SIGNATURE: VGREQUMES wa W . Santed 520 33- b\

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 4, 1999 8 . 00 am g
CORPORATION. Katherine Harris S t f St t
ANNUAL REPORT Secrstary of State ecretary o ate
1999 e DIVISION OF CORPORATIONS 05-24-1999 90004 037 ****]1 25
DOCUMENT # 711468
1. Corporation Name
FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE,
INC.
Principal Place of Business Mailing Address
15539 SW 69 ST 15539 SW 69 ST “mmlm
i i L IHEVIRER I
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 09/12/1966
Suita, Apt. #, elc. Suite, Apt. #, atc. 4. FE} Number Applied For
|22] i27] 536177312 Not Appiicable
)§| City & State Ei City & State 5. Certifcate of Status Desired O 53’:;25’;::&:?3!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] |20] 30} Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANABIA, MIRTHA M 82| Steet Acdress (P.O. Box Number is Not Acceptable)
15539 SW 69 ST
MIAMI FL 33193 83
84| City FL 85| Zip Code

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Date Daythme Phone # \£ \"“ % l

CR2ZE037 (11/98)




