FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgm ‘7,._‘-“;??'."?’"%; FLORIDA DEPARTMENT OF STATE M ay 2 7 1 9 9 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 OntSON O CORRORGEONS Secretary of State
DOCUMENT # 77129 (9)

1. Corporation Name

THE CENTRAL FLORIDA CHAPTER OF CLINICAL LABORATO

S GHAVARRR M

3 Daleﬂﬁg?i%or Qualified | Sa. Dabeﬁ‘"lﬁﬂs%m 1

ik

2. Principal Place of Business 28, Mailing Address 4, FE Numaer Applied For |
2] [26] 58-2384060 _[Not Applicable |
Sufte, ApL ¥, o1c. Suite, Apl. ¥, 6%, 75 Addtional '
— . Cerlificate of i :
2 2] ;ﬂ 5. Cerfilicate o St_a!us Desired a Fee Required
_ Cuity & State City & State _ 6. Elaction Campalgn Financing $5.00 may Bs
23—| m Trust Fund Contripution ] Added 10 Fees
| Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032
zﬂ 2_5} ;] ;a Florida Statutes ) ves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglslmd Agent
81| Name
BEl DAV - Sﬂvﬂg; us:."g‘ﬂnlrh o | "
, troet Address (P.O. Box Numhber is Not Acceplabie)
CUR MATHIEE OE:L“SE 100 20 M Hwy M)A M 26,
B30 YHAZ ] 83
DRLANDO sl g LhG

Tudine HARROLG Be FL %] 3552

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits‘lhisa"'nﬁ;,?',cﬂ“—“—'—-‘ e
ffice or registared agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of dlrsclm%“ es:p%fo‘i}r?tﬁgnrt'%ﬁgg slgggd

agent. | am lamiliar with, and accep! thg obliggtions of, Section 617.0503, Fiorida Statutes.
INNATURE _ _&Jﬁaﬁaﬂ* W‘lﬂ"-‘ S 1§27
Py “

Sigrature typed O prifig] name of raqisf;-y.npenl and title if applicabig. (NOTE: Registerad Agant signatura rauired when reinsteling) DATE L
12. "~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TinE '] L} orETE 1ATLE -] B Change L1 Addiion &
NAME JOHNSON, ELIZABETH 1.2 NAME FornsTon |, ELUZAGETH ~
smeranoress | 1350 S, HICKORY ST | SSTREET ADDRESS | ROUW D HWLY AHA #2006 _ §
CTY- S1-2P MELBOURNE FL 14 CITY-§T-21P Y : o g g .
TIKE P W] DELETE 21TNLE \V4 ‘ o dfition
RAME BEIZER, D 2.2 HAME VARDER WEVDE | TEAQN

23 STREET ADORESS | 2000 W3 PO SV IT
2.4 CITY-5T-2P ELSTS \ Pl 327026

smeer antaess | 6301 HAZEL NATIONAL DR. #100
Y- ST ORLANDO F

i T 7T pr<RTTEI— A , T Crange PR3 Addilion
HAME OLINGER, D 2.2 KANE SCReA, T&'M?-‘?- Aan™’

sireer ooress | 1807 NE DRIVE 1 sasweeramess | OV B, TRoltans B+

Cl1y-§1-2IP MELBOURNE BEACH FL aacmv-si-2e | ORY ANDO —E 32803

e D r [ DELETE 41TME [T change — [ Addition
NAME BAUER, LINDY 4.2 NAME

staeer aoDiess | 1000 38 STREET 4.3 STREET ADDRESS

CIY-SF- 2P VERO BEACH FL 44 CIIV-ST-2P

L [3 " A DELETE 511ME D T HEoReE [T Change  p&F Addition
HAME 5.2 NAME MAVRD SOV,

STHEET ADDRESS gg:‘:EE " 5.3 STREE? ADORESS | HO 2 “)E'?“‘b“m“'“ BLLD

CITY-ST- 2P EUSTIS F paciv-st-2p | Tadveancss, FL 3UUs5?,

TINE D QQELETE 61 TIMLE -] Change Addition
NAME JOHNS, 62 NAME OBER WETIER, THAN WwE

sraeeranoess | 4325 HOMEWOOD LANE 63 STRETADDRESS | 2Bt Filadn BNE

CITY-ST- 2P WINTER FL 6.4 CITY . 51- 2P Ve to WE Min

1 a0 heraby cartiy thal thé iInformation supphed with this fing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the
" in?orm;lhor?'indiéa\;edam this annual repo(‘:?)r supplemental a?nnual report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or director of the corporalion or tRe receiver or trustee empowered to execulg this report as required by Chapter 617, Florida Statutes, &nd thal my name
appears in Block 12 or Block 13 if changed 4 on an attachment with an adgiress. r P

sionaTuRE: Gl WARED  Sera 4)ic)ar 75600

BIGNATURE AND NKME OF SXaNINGOFFICER OR DIREC ime Fhore # 0017571




