O =
[ ]
DOCUMENT#711468 Jun 03, 2002 8:00 am
1 ety Name - Secretary of State
FLORIDA SOCIETY FOR CLINICAL LABORATORY SCIENCE, 06-03-2002 91186 021 ****61 25
'NC_ . I ) .
Principal Place of Business 7 Maiting Address
260 NW 107 AVE #101 260 NW 107 AVE #101 [
MIAMI FL 33172 . : MIAMI FL 33172 HU1Z2478V
us _ us
Suite, Apt. #,etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
596177312 Not Applicakje.}._
Zip Country Zp Couniry 6. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - -
Cotiguetwn Duvez FoRANQUETA (\)vﬁr-/a:
. Street Addregs (P.O,-8ox N er is Slot Accept
FIALLO, ANA M o tyol SW L3 ST Ly S\ Vi ééx’% S
C WAL 83172~ =AY W TP 3B S G s s e e e
: Cit Zip Code
| " QA FL | 358\ & |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LS - rd
boidota 2 g0
SIGNATURE ? M 5 ]
Slgnatura, typed or printed name of registared agent and title if applicable {NOTE: Registerad Ageri signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Foes Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TME v JXDB'B‘E TITLE ) ) . [WPthange . ‘[ Acditon | S
NAME ULMER, LYNN NAME MRy L\[N % MREOVR.: L =
' smheer pooness, 101 MARLA LANE sreeraoness | DY Viklnyea & Que g :
woinsze ;| LONGWOOD FL 32750 oS Py Reeng  Eio B4 I%) 8
TITLE T We[ele TITLE - P e Mgbhange [ Addition | O
A FIALLO, ANA MARIA A Ao Man Fiaae
swerT aooeess 1260 NW 107 AVE #10t SRt OORESS | oy oy NIW) LT v ¥+ 10\
i-'z2 - |MIAMLFL 33172 S| WY A, Bl 2172,
me  |TD o T wgme TILE - " Change mddition
e SANABIA, MIRTHA M e Svavers Nuves
sTeeT ADcREss | 15539 SW 69 ST STHETANDRESS | (a k@) DW 23 XY
or-s7-2° | MIAMI FL 33183 U A YT Y Vo~
it D 5% Delete Tme > . B change [ Addition
NAME ASTHANA, DESHRATN NAME B LRIV R . 69‘\533‘9
~|=sTeer ADDRESS || 9501 SW-B1-AVE = -~ ~-- - - " =, o .~ - |} STAEETADDRESS \553,&%4;\’3_-—-\(5’_% -‘-é-mcé e |y
cry-st-ze [MIAMI FL 33156 CITY-S1-2P DA R BAy Yo 2= \4 =2,
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE ’ O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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, 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 empoweted.
I I VE fal A : /2. gL - 29362
SIGNATURE: ___ S5 ARtz (URAR: 5/2¥ 30T~ N 376l
SIGNATURE AND TYPED OH‘PHINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




