FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOB76

1. Corporalion Name

NAGEMENT ASSOCIATION, INC.

GOLD COAST CHAPTER OF THE CLINICAL LABORATORY MA

(4)

Principat Place of Busingss

1323 SE 17TH STREET

Mailing Addrass
1323 SE 17TH 6T

FILED

Apr 18 1997 8:00am
Secretary of State

AR AR

SUITE 184 SUITE 161
EIS LAUDERDALE FL. 33316 ETS LAUDERDALE . 333164707 3. Dale Incorporated or Qualiied | 38, Date of Last Report
12/20/1964
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m ;é] 59"2508644 Not Applicable
el Sutte. Apt . eic 7] Sulle. Apt. #, etc 5. Certficate of Status Desired [ $8.76 Acdrional
22 Fid Fee Required
City & State City & State 6. Erection Campaign Financing $5.00 May Be
2—3l E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
24] 25) 28] 30] Fiorida Statutes Oves [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81 Name
Harnsen, ALy s
HANSEN, ALLYN 82| Street Address (P.O. Box Number Is Not Acceptatie)
8430 BONITA ISLE DR 5 20 R2on,ra Tele DR
B00-SW-THIRD-—
LAKE WORTH FL 33467 B o =7
p Code
Lake dowrw FL| 1235¢¢7

SIGNATURE

11, Pursuant la the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur,
oflice or regisiered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept
agenl. | am farniliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

"of changing Its registered
B appointment as registered

CR2ED37 (9/96)

appears in Block 12 or Block 13 if chal

SIGNATURE:

N T thawses)

Signalure. lyped o printed name of registera:l agenl and litie It apphcable {NOTE: Registered Agenl signature required when reinslating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] DELETE 1.1 TITLE Bcrange T Aadition
HAME GREENWOOD, LOURDES e
steeet aooess | CORA-SPRINGS-MED-CENTER s o 3 Foo pw 1167 EML
CITY-57- 2 CORAL-SPRINGS Ft- TATTY-ST=7P Qe R4SE F(/ 733 33
TILE D L] DELETE 21TLE L] Change [ Addition
NAME NOVICKI, MYRA 22 NAME
sweeraooress | POMPANQ BEACH MED. CENTER 2 STREET ADDRESS
Y -§7-21P POMPAND BEACH FL 2 4CITY-ST-2P
TIE P {1 DELETE 31 TITLE Cdchange [T acdition
NAME MANGAL, JENNIFER 22 NAME
staeer ooeiss | 10101 FOREST HILL BLVD. 3.3 STREET ADDRESS
CIY-51-2P W. PALM BCH. FL 33414 34.CITY-5T-2IP
T D L pecere 41 TITLE CJ change ™[] Addition
NAME HARPER, CHRISTINE 4.2 NAME
strecr aooriss | 4360 NORTHLAKE BLVD, SUITE 108 4.3 STREET ADDRESS
£iTy-S1-29 PALM BEACH GARDENS FL 44 CITY-5T- 2
e T [T DeLETE 541 [T change  [J Addition
NAME HANSEN, ALYN 5.2 NAME
sireet anchess | 8430 BONITA ISLAND DR. 53 STREET ADDRESS
CITY-§1-2Ip LAKEWORTH FL 33467 5.4 CITY-ST- 2
TILE [ [T DELETE BTILE ‘ % Change L Addilion
NAME MILLER, SHERRY 6.2 NAME
sieeet aponrss | PO-~BOX-3466-N/A 33 2'3 6‘&00&» ﬁf{
orv-sio¢ | WPALWBCH FL 33402 , - F& 3390
14. | do hereby cerlify that the information suppiied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corparation or the recelver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes, and that my name
, Or pn an altaghment with an address.

\ C e 0 X 3305

Y ét?f;;—- &bl 62 7-03%Y

D TYPED OR PRIRTECANAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # o0AG4S T




