A
" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771297 T . Mar 26, 2001 8:00 am*
" Emytene Secretary of State

THE CENTRAL FLORIDA CHAPTER OF CLINICAL LABORATO 05262001 OO 43 032 **256] 25
Principal Place of Business Mailing Address
1114 BLACK ACRE TRAIL 1114 BLACK ACRE TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 RUBI1IDY
us us S
Suite, Apt. #, etc. ?uile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2394%0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
S S ' o T Narme h a
BRASWELL MAISIE Street Address (P.O. Box Number is Mot Acceptabls)
{1
1114 BLACK ACRE TRAIL
WINTER SPRINGS FL 32708
City FL Zip Code
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.
SIGNATURE
Signature, typaed cr printed name of registered agant and itla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i 1 ) ——— iy [ N - ‘t."‘—-ﬁw\-‘-."‘-s"\-m - l
FILE NOW: 9. Election Campaign Financing ~ $5.00 Nay Be T Make Check Payable'to ]
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
!
10. : GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE v ] Delete TIMLE O change ] Addition | &
NAME TURNER-JACYNO, JERRI NAME g
stReeT aporess | 1523 GLASTONBERRY RD STREET ADDRESS 5
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-Z1P T
TME v 7 Delete TITLE P _ TChange [ Adction %
NAME FORANQCE, JOSIE NAME Foranoce, Jo 5. €&
street aooress | 206 MILFORA HAVE COVE SHETAORESS | (298 Pine Bay Pr. _
crv-si-zk | LONGWOOD FL 32779 . cY-ST-ZIP Laks Ma e 8 3274 =
TLE T [ petete TITLE [ Change  [J Addition
HAME BRASWELL, MAISIE NAME
smeer anoress | 1114 BLACK ACRE TRAIL STREET ADDRESS
arv-s-2p | WINTER SPRINGS FL 32708 CITY-ST-2P
TLE D 7 Detste e [l Change [ Addition
NAME STRAIN, NANCY NAME
sReev poress | 1880 PIONEER DR STREET ADDRESS
orv-srze | LAKELAND FL 33809 cI-sT-2P
TITLE S 3 Delete TITLE [ change [ Addition
NAME CALAMUSA, LISA NAME
sTRezT ApoRess | 1505 MELQDY LANE ' STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 : CITY-5T-ZIP
TITLE D Welece TILE [p] . [ Change [ Addition
NAME LONG, MICHELE NAME Mitlee M Ar-lj
streeT aooRess | 1326 VISTA COVE RD STREETALDRESS | 120 Azalea Rel .
orv-s-z¢ | SAINT AUGUSTINE FL 32095 a5t | Op Bora EL B27UR
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T‘(Q.IOT(S)(i). Florida Statutes. | further certify that the infarmation
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 o execute this report as required by Chapter 617, Florida Stalutes; 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.
. ST at) 237 _eu ﬂ ;a b7, ‘: r,zf . e‘f"’-
SIGNATURE: “27SIGNASIBE ZZ:QUIBZER / 3fanfo;  4n7-39-
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Da Daytime Phone #




Central Florida Chapter CLMA
Executive Officers/Board of Directors as of March 2001

President:
Josie Foranoce
1788 Pine Bay Dr.
Lake Mary, FL. 32746

Vice President:
Jerri Turner-Jacyno
1523 Glastonberry Rd.
Maitland, FL 32751

Treasurer:
Maisie Braswelil
1114 Black Acre Trail
Winter Springs, FL. 32708

Secretary:
Lisa Calamusa
1505 Melody Lane
Apopka, FL. 32703

Board of Directors:

Marty Miller
120 Azalea Rd.
DeBary, FL 32713

Nancy Strain
1880 Pioneer Dr.
Lakeland, FL 33809

Howard Van De Wate
600 E. Dixie Ave.
Leesburg, FI. 34738 |

Joanne Giles

Winter Haven Hospital
200 Avenue Northeast
Winter Haven , FL 33881

Y/ H-
esipte

AR5



