2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOB8765

1. Entity Name

GOLD COAST CHAPTER OF THE CLINICAL LABORATORY MA

FILED

Principal Place of Business Mailing Address

1323 SE 17TH STREET 1323 SE17TH §T

SUITE 1861 SUITE 161

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1707

us us i
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

9-2508644 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?g';,esq lﬁ?e(ﬂﬂonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- - - Narre

—_— . m

HANSEN, ALLYN

Street Address (P.O. Box Number is Not Acceptable)

8430 BONITA ISLE DR
LAKE WORTH FL 33467

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 . | Adaaeitiiity

2.3 /es

SMM printed n@ﬁis(ar‘ad agent and titla it applic%ble b {(NOTE" Registarad Agent signalure recuired when reinstating)

CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ pelete TILE [0 Change [ Addition
MAME BAKER, EDSEL NAE
STREET ADORESS | 800 MEADOWS DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 GITY-5T-7IP
TITLE D O Delete TITLE [J Change [ Addition
NAME NOVICK), MYRA NAME
STREET ADDRESS | POMPANO BEACH MED. CENTER STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL ’ CITY-ST-7IP
TITLE PP o S O pelete - THE - < o] - [J change  [T] Addition
NAME MANGAL, JENNIFER NAME
STREET ADDRESS | 10101 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL 33414 CITY-ST-7IP
TILE VP [ Delate TITLE O Change [ Addition
NAME ESPLEN, RICHARD NAME
STREET ADDRESS | 3501 JOHNSON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23021 CITY-§T-2I
TITLE T [ Delete TITLE [ Change [ Addition
NAME HANSEN, ALYN NAME
STREET ADDRESS | 8430 BONITA ISLAND DR. STAEET ADDRESS
GITY-5T-2IP LAKEWORTH FL 33467 CITY-$T-2IP
TITLE D O Detete TITLE [ change [ Addition
NAME MILLER, SHERRY NAME
STREET ADDRESS | 3233 GROVE RD STREET ADDRESS
CITY-5T-2IP PALM BEACH GAHDENS FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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
changed, or on an attachmeat with 3

SIGNATURE:

with alkothar like empowered.

Xee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d d

%a/m &2/-49r-183%

Date

Craytima Phone #

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90070 025 ****6] .25

CR2E037 {9/99)



