2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # 711468

1. Entity Name

FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90241 022 ****6] .25

Principal Place of Business

15539 SW 69 ST

Mailing Address

15539 SW 69 8T

MIAMI FL 33199 MIAMI FL 33193-2130
us us
260 VW 10T Ave. SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/o/
City & State City & State 4. FEI Number Applied For
Misarmi , FL 59-6177312 Not Applicab’a
Zip - Courtry Zip Counitry B ] $8.75 Additignal
. ., 5. Certificate of Status Desired ° h
33173 Migrii - DADE —_ - - I e . O Fee Requirod-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Anva Maria Finuo
Street Address (P.O. Box Number is Not Acceptable)
SANABIA, MIRTHA M
15539 SW 69 ST QONW 107 Ave. #7041
MIAMI FL 33193 ‘ ‘
City . v FL .7_:| Code
MiAM] 23772,
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE » Q’UU }’0‘7 Atk ) - S ALAALe g N/ 7 (OO0
Slgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added {0 Fees Depariment of State
10. B OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v 1 Delete TITLE [ Changs [ Addition g
NAME ULMER, LYNN NAME %
STREET ADDRESS 101 Mm LANE STREET ADDRESS §
FIIP'-ST-ZiP LONGWOOD ﬂ 32750 CITY-ST-2IP _ E
TITLE T ] Delete TITLE [J Change [ Adgition | &
NAME FIALLO, ANA MARIA wavE
STREET ADDRESS 260 NW 107 AVE #101 STREET ADDRESS
CITY-ST-ZIP 'M‘AM'I FL 172 - - - CITY-ST-2IP . - - - = e e— v e e
TTLE T . [ Delate TITLE [ Change [ Addition
NAME SANABIA, MIRTHA M NAME
STREET ADDRESS | 15639 SW 69 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST1-2IP
TILE D O pelete THE [ Change [ Addition
NAME ASTHANA, DESHRATN HAME
STREET ADDRESS 9501 sw 81 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME O Gelete THTLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tha-t the information supplied 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 report or supplemental report is true and accurate 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other tike empowered.
' 5 = ey LSV IYY N :
SIGN ATURE;Q@MM@@Q UbwvaiMerio 1AL ’// Z?@oo F05-593-8366
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




