FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

ANNUAL REPORT f sa:e‘::l:t; Z‘:"S':::m Jan 2 8 1 99 8 8 . O O am
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # NOB765 (4)

GOLD COAST GHAPTER OF THE CLINICAL LABORATORY MA

CEET ASSonuTion e IECAOIER RGN AWAVIR

Principal Place of Business Mailing Addrass
1323 SE 17TH STREET 1323 8E 17TH ST 3. Date Incorparated or Qualified
SUITE 161 SUITE 161 12/20/1984
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333i6 9 ; —
us us 4. FEl Number Applied For
59-2508644 Not Applicable
2. Principal Place of Businass 2a. Mailing Address ) Y 7E 2 .
P g 5. Certificate of Status Desired ] $8.75 Additional
_2?l 26 Ege_ 3eqmred
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 may Be
|22] 7] Trust Fund Contribution [0 AddedtoFees
City & State City & State 7. is this nonprofit corporation a homeowners association?
=] gl Oves o .
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ E] 29 EEI Persanal Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81] Name - ) - T
HANSEN, ALLYN 82[ Street Address (P.Q. Box Number is Not Acceptable) ) )
8430 BONITA ISLE DR - S
LAKE WORTH FL 33467 3
84| City N FL ‘85 Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 647.1508, Florida Statutes, the abave-named corporation submits thig statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolntrent as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. R
SIGNATURE
Slgnature, Iypad or pricted nama of registerad agent ang title | applicabla, (NOTE: Registered Agent signature raquirad whan refnstaling) © DATE ) o
12. OFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™ |
TIMLE D  DELETE 1.1 TMLE ) [J Change [ Additic
NAME GREENWOOD, LOURDES 1.2 NAME
sTReeT ADDRESS | 3800 NW 116 TERR 1.3 STREET ADDRESS
CITY-5T-2p SUNRISE FL 1.4 CMY~5T-2IP o
TILE D T DELETE 21 TIMLE Clchange [T .7 -
NAME NOVICK], MYRA 2.2 NAME
swreeTAnoRess | POMPANO BEACH MED. CENTER 23 STREET ADDRESS v
CITY-ST- 2P POMPANOQ BEACH Fi 2.4 OITY-5T-2IP e
TMLE 3] [T oeLErE 31TME [ change ==
NAME MANGAL, JENNIFER 32 NAME
smet aopress | 1004 FOREST HIEL BLVD. 2.3 STREET ADORESS ¢
CTy-ST-2p W. PALM BCH. FL 33414 34, CITY-5T-7P _
TITLE b~ [T DELETE 4.1 TITLE s e Change
NAME HARPER, CHRISTINE 4.2 NAME )
stReer anoness | 4360 NORTHLAKE BLVD, SUITE 108 4.3 STREET ADDRESS .
CITY- 57-2P PALM BEACH GARDENS FL 4.4 LITY-5T-2P . . o
TLE T LT DELETE 5.1 TITLE L1 Crange
NAME HANSEN, ALYN 52 NAME
sraeeT Acpress | 8430 BONITA 1SLAND DR. 5.3 STREST ADDRESS :
CTY-ST-21P LAKEWORTH FL 33467 54 CITY~5T-ZP “
TITLE - ] DELETE 81 TILE > 4 Change 1,
NAME MILLER, SHERRY 6.2 NAME =
streer aooress | 3233 GROVE RD 6.3 STREET ADDRESS :
omy-§7-2p PALM BEACH GARDENS FL 6.4 CITY~ST- ZIP i

14. | hereby cerlilf% that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerﬁﬁf}?ﬂa’f'ﬂi?ﬁfoﬁf
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am «
officer or dire¢tor of the corporatio the recaiver or trustee empowered (o execute this report as requ:reedﬁl? Chapter 617, Florida Statutes; and that my nama appea;;)n ,

Block 12 ar Block 13 if I taws X 3305
’/5%? 2 /- 627 -03%Y ",

Py T a———— e, Y e ———a Py p———— —— — TNl

SIGNATURE:




