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2001 UNIFORM BUSINESS REPORT" (UBR)

DOCUMENT #

1. Entity Name

.
., _a

NO6765

2/

FILED
Mar 12, 2001 8:00 am
Secretary of State

GOLD COAST CHAPTER OF THE CLINICAL LABORATCRY MA

02-19-2001 90006 005 ****5] .25

Principal Place of Business

1323 SE 17TH STREET
SUITE 161

FT LAUDERDALE FL 33316
us

Mailing Address

1323 SE 17TH ST

SUITE 161 .
FT LAUDERDALE FL 33316 |
us .

924990

2. Principal Place of Business

3. Mailing Address

ARV RR R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sulte, Apl. #, etc.
City & State City & State 4. FEI Number Appliad For

A £r - P S L Iy Y 59.:2.5086.44 —am Not Applicable | -
Zp Country . o Counlry 5. Certilicate of Status Desired ;) $8.75 addttional

Fee Required

6. N.amo and Mdreuuf Curren} l-'hglmmd Agem

7. Nams and Address of New Heqlstered Agent

ST ————

HANSEN, ALLYN
8430 BONITA ISLE DR
LAKE WORTH FL 33467

-l=Nameie o mmean

Sweat Address (P.O. Box Number is Not Accoptable)

City .

. FL [ZipCode

8. The above named entity submits this staternant for the purpose ot changing its registered office or registered agent, or both, in the state of Fierida.

\ /
%{%&-M
Tegistered sgant and tie if appl 4 (NCTE: Rogishred Agwnt Bgnukura required whan reinsioting)

SIGNATURE

Signature, typed of printed

9,//5_ [
DaATE

L] .
FILE NOW: 9. Electicn Campaign Financing $5.00 May Ba cimern - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas _ Department of State
10. OFFICERS AND DIRECTORS " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
’ 1 EThange B Addiion | S
! & oo e ‘B’Fﬁ’:%” Tagy AGHA RO 0, s S
STREET ADORESS ' STREET ADDRESS icT; iﬂ,;FLM’ NEo e -
CY-$T-19 CITY-57-2IP bk 20 ves, 2A 3‘5083 g
TME 5 Delets TmE PRESIDERT O Change =T Addition g
NAME ] HAME HowALD , uc_srsul 4
STREET ADDRESS | - EACH MED. CENTER = - ~ I swenomess [ ot Sw 2T Stree
arv-si.2¢ OS2 | o faader dade, €C 330@(’ :
e | B . Do Jme_ | pigeem™ @ Clange  TJ Additon
e MANGAL, JENNIFER — e ™ AR aa S5R NS e — e
STREETADDRESS | 101101 FOREST HILL BLVD. STREEY ADDRESS
or-sT-ZP ) W. PALM BCH. FL 33414 ormy-§1-2P
VP : [.etets me vP B [ change Addition
e BARBARA THORRTD
STREET ADDRESS ,ﬂ i #+6 ey leure! uJ‘\Y
Cory-S1-2P “RAoce _&a}o .1,_F'C 33 ‘f? ;
[ oelete TME O change [0 Agdition
HAME HANSEN, ALYN NAME
STREETADDRESS | 8430 BONITA ISLAND DR STREET ADDRESS
crv-st-2p | L AKEWORTH FL 33467 OITY-ST- 2P .
TME D . B4 Deiete THEE iRt cTL O change  [3 Addition
NAME MILLER, NANE Ny ORI 1cH
STREETADDRESS | 393 GROVE RD STREET ADDRESS | =37 éq%,g—,—‘yf—;:&orﬁb 7
orv-sr-2e | pAVEl BEACH GARDENS FL oN-ST-BP o B E FE 33,2‘.23

12, | hereby cerl
indicated on I{K

of the cotporation or the receiver or trusiee el
changed, or on an ajtachment itk

SIGNATURE:

an addregs, W

that the information supplied with this filing does not qualify for the exemption stated in Saction 118, 07&3)(:) Florida Statutes. | further certify that the information

is report or supplemental raport is trua and accurate and that my signature shall have the same legal e
pQwerad to execute this rspoat as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under ocath; that ) am an officar or director

%*%L

MMMMWMRWMW

Caytme Phota #

s/ s (89




