SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 771297 (9)

1. Corporation Name

THE CENTRAL FLORIDA CHAPTER OF CLINICAL LABORATO

i OGO L

Principal Place of Businass Mailing Address
6301 HAZWLTIME NATIONAL DR. 6301 HA2ELTIME NATIONAL DR.
[ 4100 #100
ORLANDO FL 32822 ORLANDO FL 32822
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
171995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;-1] _2—61 Not Applicable
i ¥, efc. ite, Ap!. #, elc. . i
Suite. Apt. ¥, etc Suite, Apt. 4, et 5. Certificate of Staws Desired [ ] $8.75 Acditonal
22] [27] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ;;I —E;I ;I Florida Statutes [[es PR to
9. Name and Addrass of Current Registered Agent 10. Nams and Addrass of New Registered Agent
81| Name
BEIZER, DAVID A. .
B2| Street Address (P.O. Box Number is Not Acceptable)
CUATIN MATHESON SCIENTIFIC
6301 HAZELTIME NATIONAL DR. #100 83
0 DO FL 32822 84| City FL las Zip Code

11. Pursuant 10 the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, inthe Siate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SHGNATURE

Signature, typed o peinted nare of registared agent and litle 1t appiicable (NOTE: Registered Agent signature required when reinstating} DATE —
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [RUDELETE 11TILE V [T trage B Addtion g
NAME PARKER, DAVID 1.2 NAME Elizabath Johnson 5
sweetanoress | 1350 S HICKORY ST ST AOONESS | | 2SO S Hickoery St 8
CITY-ST-2P MELBOURNE FL uor-sire | Mg tnourne, L - &
e P ] oeeete 21TMLE [ Jchange [ Addition [
NAME BEIZER, DAVID 22 NAME
STREET ADORESS 6301 HAZELTIME NATIONAL DR. #100 2.3 STREET ADDAESS
CITY-S1- 7P ORLANDO FL 2. 4CITY-ST-2P
TIME 1 L] DELETE 3TITLE [ Tchange T _| Addition
NAME OLINGER, DAVID 32 HAME
STREET ADDRESS 1807 NEPTUNE DRIVE 3.3 STREET ADDRESS
CITY-§1- 2P MELBOURNE BEACH FL 34.CITY-5T-2P
TiTE D [T oecete 41TMLE T Tthange [ Addition
NAME BAUER, LINDY 4 2 NAME
STREET ADORESS 1000 36 STREET 4.3 STREET ADDRESS
CITY-§1-7P VERQ BEACH FL 4ACITY-5T-2P
THLE S [ foeLete 51TIMLE [T Ghange [ Aadition
NAME HENNESSY, LOIS 52 NAME
smeeranoess | 201 N EUTIS ST 53 STREET ADDRESS
CITY-S1-2IP EUSTIS FL 5.4 CITY-ST- 2P
TILE v [ ] oELETE B1TITLE [ Jchange [~ Aadition
NAME JOHNS, CYNTH'A 6.2 NAME
STREET ADDRESS 4325 HOMEWOOD LANE 63 STREET ADDRESS
QY- SL 2P WINTER HAVEN FL §4.CITY- ST 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(kK), Florida Statytes. |

further cerlity that the informatien indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effecl as if
made under aath: that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and
that my name appears in Block 12 or Bigek 13 if changed. or on an attachment with an address.

02-476-1AE

Daytime Phone #

DOO45ET A




