2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State
FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE, 02-12-2001 90238 048 ****61.25
Principal Place of Business Mailing Address
260 NW 107 AVE #101 15539 SW 69 ST
MIAM) FL 33172 MIAM! FL 33183
us us
s T s AR R RO
QGO N W 107 flus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
[0/ 7
Ci Stat Ci S . 3 . F Applied F
VS M t;fglst v , F- TR 596177312 Nztp Ae::apliz;ble
Zp Country 3539 /72 UC.;SO;;W | 5. Centficate of Status Desired (] ?ggesq Additonal
6. Name and Ad&fess of Current Fl_egistered Ag;nt s - — 7: /Name and_ Address of N;w Reglstered Agent
Name - Do Mekn Fiatlo
SANABIA, MIRTHA M Strest Address (P.O. Box Number is Not Acceptable)
260 NW 107 AVE #101
MIAMI FL 33172 QOO NW 107 e #/9/
MM FL[35%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE C Maﬂdl&@-% cg/t’o/a/

Signature, typad or printed name ot registered agent and title if applicable. {NOTE: Registerad Agent signature requirac whan reinstating)} DATE
FILE NOW: 8. Election Campalgn Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. O Added to Fees Department of State
10. " OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Dekete: TITLE President (change [ Addlicn
e ULMER, LYNN e Sanabia, M fsv‘fa' M-
stReeT A00RESS | 101 MARLA LANE STheEr ADowess |/55°3F sw €9 57
orv-s1-2P | LONGWOOD FL 32750 orv-s-ze |Miams FL 33193
TiLE T O Gelzre T Vice - President Dl cnange PR adaition
HAME FIALLO, ANA MARIA NAME Marilyn Barbour
STREET ACDRESS | 260 NW 107 AVE #101 STHEETADDRESS | 20 F UInginia. Ave.
orv-s-20 | MIAMI FL-33172 . orv-st-2p [V Prerce, Fl. 34957 - -
mME 0 O Delete e Jreastirer , OJchange [ Addition
e SANABIA, MIRTHA M e fina MAk Fra/o
STREET ADDRESS | 15530 SW 69 ST STheET AODRESs | QGO AW IO T fFvre ¥/0 /
omv-s-7p | MIAMI FL 33193 arv-st-2e | Mram; FL 23172
TLE D [ Dalete TILE Fbs{ ’JI' esy demv’ [KChange [ Addition
NAME ASTHANA, DESHRATN NAE Ayn= U/mer

STREET aDDRESS | 9501 SW 81 AVE
orv-sT-2P 1 MIAMI FL 33156

SREETADVRESS | 2O/ M ar/a. fane
oS\ Aone wood L FL 27950

TITE ' [ Detete TINE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-§T- 1P

TILE O Delete TILE Ochange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing dees 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2R Marin Frallo el) Bo5-593-F360

3 - ) =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

3
g

CR2E037 (10/00)



