2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT #711468

1. Entity

FLORIDA SOCIETY FOR CLINICAL LABORATORY

SCIENCE, INC.

Secretary of State

07-05-2005 90111 025 ****70.00

Principal Place of Busingss

11456 NIGHT HERON DRVE

Mailing Address
11456 NMIGHT HERON DRVE

JUune376

NAPLES,FL 34119 US NAPLES, FL 34119 US
[
2. Principal Place of Business 3. Mailing Adaress | ERL G i
Suite, Apt. #, elc, Suite, Apt. #, . 08302005 chg-NP CR2E037 (10/03)
City & Siate Clty & State 4. FE| Number Applied For
59-6177312 Not Applicable
Zp Country ap Y §. Certificate of Status Desired ?ggg::&m

€. Name and Acdress of Curvent Registered Agent

7. Name and Adcress of New Registared Agent

STHILL, HALCYON DR
11456 NIGHT HERON DR
NAPLES, FL 34119

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | %%

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or prirted name of registersd agent end tie H epplicable. NOTE. Pegh Agant o whan reinstating) DATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May8s Make check payabls to

Due by September 7, 2005 * Trust Fund Contribution. 0 Addod to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e £0 ﬂ”‘m IE PD LIhrgsident) BA Crarge [ Adfian
NAVE FIALECARNAM e Mo.h\:gn {%k{bou-r-

260-NVWICTAVE#30
STREET ADDAESS 1 STREET ADORESS 3200 U-rg\n\* A e
CTY-ST-ZP | MHAME-FE—93473 oY-S-2F | e e o FL 3489
e EoFPD O pekes e FeD ast Fresdent) B Trarge 0] Aceiion
NAME ST. HILL, HALCYON DR HAME
STREET ADORESS | 11456 NIGHT HERON DR STREET ADDAESS
OmY-ST-Z7 | NAPLES, FL 34119 CTY-51-2P
TMLE PER PP P 3 Delet ME fro rhange L3 Adoition
NAME PARSON, JUDY NAME
STREET ADDRESS | 5417 NW 234TH AVE STREET ADDRESS
CITY-S1-4p ALACHUA, FL 32815 CTY-St-2p
e PPR S peiete e PED L__(E-S\D\-a.w\ El-c‘-r) mChange L] Addition
e EALLO ANAM NAME Cac\a

260-NW-102-AVEHHO1
SYREET ADORESS STREET ADDRESS IBBlg \jem.\. ‘Qeai ﬂogmu:_) ﬂP'f 1677
Cavy-sT-ap MIAMEF—3347 2 CITY-ST-ZIP B po T
TMe [ Delete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITY-ST-ZP
TLE O oetere TIME [ cnange [ Addition
NASE HAME
STREET ADDRESS STREET ADORESS
a1 2P CAY-5T-ZP

12. | hereby certily that the ipforrRation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furmet certify that the iniotrnaﬁon

indicated on this report
of the corporation or thefeceive
changed, or on an attac|

SIGNATURE: _|_

L ,L: 405" ;m)sﬁo -7yl

-



