FILE NOW: FI

FILED

LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25 . 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of Stato ecretary o ate

1999 DiVISION OF CORPORATIONS 02-25-1999 90017 040 ****51 25
DOCUMENT # NO6765 -
1. Corporation Name
GOLD COAST CHAPTER OF THE CLINICAL LABORATORY MA
NAGEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address : :
1323 SE 17TH STREET 1323 SE 17TH ST
SUITE 161 SUITE 161 :
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 3331€
us us '
_2- Principal Place of Business 2a. Mailing Address 3. Date rnoogorated or Quafifed
21] 26] "~ 12/20/1984 S
B Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FEI Number Applied For
2:2_{ F2?I 59—2508644 Not Applicable
City & State City & State , . $8.75 Additionat
;;l —za 5. Certifcate of Status Desired O " Fee Required
| Zp Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] |20] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANSEN, ALLYN 82| Strest Address (P.O. Bax Number Is Not Acoeptabie)
8430 BONITA ISLE DR
LAKE WORTH FL 33467 33
84| City FL 8] Zip Code — -
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as-registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slignature, typed or printed name of regisiered agsnt and titte if apglicable. (NOTE: Repi Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me D §oeLeTe 11TME £ ClChange (R Addison
e GREENWOOD, LOURDES o EdsEL BakeR o |
sreeT aporess| 3600 NW 116 TERR sssmeeranoress | § 00 MEA FL 3996
arvsrze | SUNRISE FL worvstze | BocA RATDA
TME D [ DELETE 21TME - [JChange [ Addition
NAME NOVICKI, MYRA 22 NAME
street anoress| POMPANO BEACH MED. CENTER 23 STREET ADDRESS -
CITY-5T-ZP POMPANO BEACH FL 2.4 CHTY-ST-2P
1me P [ DELETE 31 TME Basr Presidewt AChange [ Adition
HAME MANGAL, JENNIFER 3.2 NAME
streeT aocress| 10101 FOREST HILL BLVD. 1.3 STREET ADDRESS
crv-st-ze | W. PALM BCH. FL 33414 24, CITY-ST-ZP - :
TME ] L DELETE 41TME YP J [JChange g Addition
NAME HARPER, CHRISTINE 4.2 NAME RicH ARD ES PLe " :
sreeT aporess| 4360 NORTHLAKE BLVD, SUITE 108 43STREETADDRESS | 350/ JomAsSom 57 ,
CITY-5T-2IP PALM BEACH GARDENS FL 44CTY-ST-ZP Holy Dood FL 3302/ :
me T {J DELETE 51TIMLE [JChange  [J Addition
NAME HANSEN, ALYN 52NAME
street apoRess| 8430 BONITA ISLAND DR. 5.3 STREET ADDRESS
orv-stze | LAKEWORTH FL 33467 §4CITY-ST-7P
TME D [ DELETE 6.1 TITLE Clchange (] Addition
NAME MILLER, SHERRY 5.2 NAME
streeTannress| 3233 GROVE RD 63 STREET ADDRESS
arv-stze | PALM BEACH GARDENS FL 64 CITY-ST-2P
14. T hereby certify that the informatign_supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this anptratraport a aport 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 corpega /
Block 12 or Biock 13 if changedl E) th an address, with all other like empowered. 5

SIGNATURE:

Raitachment

bpplemental annual :
ok M receiver or tlistea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe?és g o
N
)

I .
T Hansew _ 14 /29 <$:éi;h§jz'0k3‘/7

2037853

CR2E037 (11/98)




